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Representing You 


. HERE shall be a Council to manage the affairs of the 
T College,” states the Charter (1928) and Bye-Laws 
(1929) of the Royal College of Nursing, and the number 
of members of the Council shall be 36. It goes on to say that 
such office shall be vacated if the member becomes bankrupt or 
be found lunatic or becomes of unsound mind! To manage 
the affairs of an organization of high national and inter- 
national importance is no light task. The College Council have 
the responsibility of interpreting the wishes and needs of the 
46,000 general trained nurses who form the membership, and of 
co-ordinating them and transmitting them to the appropriate 
bodies of the outside world. They must take immediate action 
on behalf of the members when the need arises, showing wisdom, 
judgment, foresight and a detailed knowledge of all that is 
involved. The Council must lead, and yet keep in touch with 
the members; the members, being so busy with their day-to- 
day vital duties, must yet make time to express their views at 
meetings and through their branch machinery to the Council 
itself. It is the members who elect the Council. Every year 
one-third of the Council members must retire, and elections are 
therefore held annually. The results of the election are announced 
at the annual general meetings held in the summer, but long 
before this the machinery of the election has been set in motion. 
By January 1, the nomination papers are prepared and the 
details for receiving nominations arranged. Any member can 
then obtain a nomination form, and, with the support of a second 
member and the approval of the candidate, she may send in 
the name of the member she feels can best contribute to the 
affairs of her association. 


Each year there is argument, discussion and correspondence 
as to the use and value of the election, and as to the care and 
wisdom shown by the electors; and, each year at the annual 
meeting, we are told of the numbers of members who have not 
used their votes, and of those who have made their papers 
invalid through any one of the many mistakes that electors 
are prone to make. The picture of the Council is ever changing 
and yet ever the same. Thirty-six men and women, each elected 
by several thousands of nurses, meet every month and devote 
a whole day to discussing the work done by the many com- 
mittees during that month; they also deal with urgent or special 
matters which may have arisen. The Chairman must see that 
all debatable points are raised, and, after full discussion, obtain 
the final agreement of the Council members to the decision or 
policy to be taken—as in every group some members must be 
urging forward, others must put on the brakes, but majority 
agreement is the deciding factor in the Council. Then, before 
any policy is accepted as College policy it must go for discussion 
to every member in the country, and this is done through the 
Branch secretaries. The members’ views are sent back to Council 
through their Branch representative. What is the position of 
those elected to the Council? They have the privilege and 
pleasure of serving their association and the profession as a whole. 
In addition, they undertake the onerous work of considering, 
discussing and planning, through repeated meetings of Council, 
and in committees and sub-committees : the tedious and difficult 


Right; Miss K. F. Armstrong, S.R.N.,S.C.M., Diploma in Nursing, University of 
London, who has retired from the editorship of the Nursing Times (see page 56 
** An Appreciation *’) 


travelling necessary for. most of the members, and the constant 
study of minutes, memoranda and reports with critical and 
vigilant eyes. Out of 46,000, not many really desire or are able 
to offer such service—we are grateful to those who do. 

How does the election ensure representation of members 
throughout the whole country? Recently the arrangements 
for the election were altered to ensure that a proportion of 
members were elected from each of the areas of England and 
Wales, Scotland and Ireland. Twelve members may be elected 
from England and Wales regardless of the area in which they 
work. This ensures the chance of election to nurses well-known 
throughout the whole country. Three nurses resident in Wales 
must be elected; six resident in Scotland, and six in Ireland 
England is then divided into the Northern Area, the Midland 
Area, and the Southern Area, which includes the Channel Isles 
and Scilly Isles, and three members are elected who reside in 
each of these areas. The nominated candidate must reside in 
the area, and be nominated and seconded by members whose 
addresses on the College Roll are in that area, This ensures local 
selection. In voting, however, every member in any part of the 
country can vote for any of the nominated candidates in each 
division. Area representation is the method of division used 
for the Council election, and the nominations should be made 
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with a view to representing nurses in every type of nursing work, 
as sectional representation as such is not possible as well. 
Naturally, nurses in each field would like to have Council members 
elected who know their particular problems. 

The members of Council who do not retire this year and thus 
form the basis of the Council for 1948-9 include ten matrons 
(two retired), one inspector and one registrar from the General 
Nursing Councils, seven members in district nursing or public health 





An Appreciation 


READERS will have learnt with regret of the retirement, owing to 
ill-health, of Miss K. F. Armstrong from the position of editor of this 
journal, which she has held so ably for the past 10 years. During this 
time, in spite of war-time difficulties and increasing restrictions on 
paper, the circulation of the journal has increased greatly, and the 
long waiting list of would-be readers shows that it would have increased 
further with the release of more paper. Miss Armstrong is well-known 
also for her previous work as a sister tutor. Trained at King’s College 
Hospital, where she was also ward sister, Miss Armstrong held the 
post of sister tutor at St. Stephen’s Hospital, Fulham, and at the 
Royal Northern Hospital, London, for short periods before returning 
to her training school, where she held the position of sister tutor for 
14 years. Early in this period, with the cooperation of the matron, 
Miss Willcox, she started the preliminary training school at King’s 
College Hospital. Miss Armstrong has always been interested in the 
nurses’ social activities as well as in their professional training, and 
she started the nurses’ recreational union at King’s on similar lines 
to the students’ unions found in university life. She was also active 
in the founding of the King’s Nurses’ League and was editor of the 
league journal. Miss Armstrong has retained her interest in the work 
of sister tutors: she was a member of the executive of the Sister Tutor 
Section, Royal College of Nursing, from its formation, and later its 
chairman. She has written, or collaborated in the writing of several 
books and is one of the editors of the Nurses’ Aids Series, her Aids 
to Anatomy and Physiology and to Surgical Nursing being very 
popular. Readers of the journal will have appreciated Miss Armstrong’s 
clear grasp of problems, her ability to make them clear to others, and 
her capable and balanced appreciation of the advantages or disadvan- 
tages of the various possible lines of actionin every case. Her friends 
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Left: the regions into which England and Wales are divided for the purposes 
of ‘election to the College Council. Division A is the whole of Engiang 
and Wales. Division C includes the Isle of Man, and Division E the Seif 
and Channel Islands. Scotland and Ireland are also represented 
work, two sister tutors, two ward sisters and one surgeon. 

For Division A, the whole of England and Wales, the present 
members are the President of the College, Miss G. V. Hillyers 
O.B.E., lately matron of St. Thomas’ Hospital, and Mrs. E. 0. 
Jackson, R.R.C., matron, University College Hospital. There 
are three members linked with health services and domicilj 
nursing; Mrs. A. A. Woodman, M.B.E., superintendent Health 
Visitor, East Ham, Miss E. M. Crothers, General Superintendent, 
Queen’s Institute of District Nursing, and Miss E. J. Merry, 
education officer for the Queen’s Institute of District Nursing; one 
sister tutor, Miss F. Taylor, Guy’s Hospital; and two ward sisters, 
Miss M. A, Dawson, Royal National Orthopaedic Hospital, 
Stanmore, and Miss P. R. M. Rowe, Guy’s Hospital. 

Members for Division B (Wales) are C. J. Cellan-Jones, 
Esq., M.D., F.R.C.S., Swansea, and Miss W. M. Baugh, super- 
intendent of health visitors, Cardiff. Members in Division 
C, the Northern Area of England, are Miss M. F. Hughes, 
inspector for the General Nursing Council of England and Wales, 
and Miss M. Jones, O.B.E., A.R.R.C., M.A., lately matron of 
Liverpool Royal Infirmary. Division D (Midland Area) members 
include Miss M. C. Plucknett, matron of the General Hospital, 
Nottingham, and Miss D. Brown, superintendent health 
visitor, Oxford. 

For Division E, Southern Area of England, Council members 
are Miss R. C. Shackles, R.R.C., matron, The Royal United 
Hospital, Bath, and Miss G. E. Collingwood, sister tutor, Royal 
Free Hospital. In Scotland the four members are Miss R. H. 
Pecker, registrar of the General Nursing Council for Scotland, 
Miss F. E. Kaye, matron, the Royal Infirmary, Aberdeen, and 
Miss M. C. Marshall, O.B.E., A.R.R.C., matron, Royal Infirmary, 
Edinburgh, and Miss J. Armstrong, tutor to health visitor 
students. 

From Northern Ireland the members are Miss M. Edwards, 
matron, Waterside Hospital, Londonderry; Miss F. E. Elliott, 
matron, Royal Victoria Hospital, Belfast; Miss M. W. Sparkes, 
Royal Maternity Hospital, Belfast, and Miss M. B. Macintyre, 
superintendent Queen’s Nurses’ Training Home, Botanic 
Avenue, Belfast. With these facts in mind, members should 
consider carefully the possible nominations for the twelve seats 
which will be filled at the comingelection. Detailed instructions 
and names of the present Council are on the nomination papers. 


know another side, too: the indefatigable work and energy that Miss 
Armstrong puts into everything she does, her enthusiasm and interest 
in all manner of subjects, and her lively enjoyment of both work and 
play. Miss Armstrong has wide international contacts as well as her 
many friends in this country, and all will wish her great enjoyment in 
her house and garden in the country, knowing that she will still find 
ways of working for the profession to which she has already contributed 
so much. 


Salary Increase for Civil Nursing Reserve 


THE rising cost of living demands a rise in salaries, and dating back 
from October 1, 1947, when there was a rise in the salary of many 
nurses, the rates of pay of trained and assistant nurse members of the 
Civil Nursing Reserve will rise accordingly. As members of the Civil 
Nursing Reserve are less permanent members of a hospital staff than 
regular sisters who have superannuation rights, their salaries begin at 
a slightly higher rate. The trained nurse in charge of a ward or depart- 
ment will receive £190 rising by increments of £10 to £250 as against 
a regular ward sister who now receives £180 and can finally reach a 
salary of £260. The trained nurse in the Civil Nursing Reserve will 
receive £150 rising by increments of £10 to £190 as against a salary of 
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GUILDHALL PRIZEGIVING 


Below: Her Royal Highness the Duchess of Gloucester presenting awards to 
qurses who have been successful in the thirty-third Middlesex County Nurses’ 
y Examination 
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the regular trained nurse who begins at £140 and can eventually rise 
to {200. The enrolled assistant nurse in the Civil Nursing Reserve 
will receive the same salary as that of the trained nurse if she is employed 
in her special branch of nursing. If she is working outside her spec iality, 
she will receive £130 rising by increments of £10 to £170. There will 
also be a rise in the salary of the part-time trained nurse in charge 
of a ward, who will receive 2s. 1ld. per hour, an increase of ld. and 
other trained nurses who receive 2s. 3d. per hour, arise of 2d. There will 
be no change in the pay of part-time assistant nurses. During annual 
and sick leave, when on full pay, there will be a payment of {1 weekly 
to resident members and those billeted for lodgings only. Nurses in 
the Civil Nursing Reserve will welcome this rise in salary which shows 
that the Ministry of Health is alive to the problems of day-to-day living. 


The Children’s Bill 


Over three years ago the public conscience was stirred after the 
publication of a letter by Lady Allen of Hurtwood who stated that it 
was the children who had been left out of our reconstruction plans. 
The tragic death of a boy, in charge of foster parents, stressed the need 
of more care and supervision for children, ‘‘ who from loss of parents, 
or from any cause whatever, are deprived of a normal home life with 
their own parents or relatives.’’ As a result the Curtis Committee was 
set up and worked out a comprehensive scheme in 1946, and the Bill 
is an implementation of the committee’s report. The Bill declares that 
the local authority shall care for the child and assume parental rights 
until the child is 18 years of age. It recognizes the child’s need for a 
home life, and recommends that foster parents look after the child, 
and that recourse to institutional care should only be made if it is 
impossible to place the child in a family. It will be the Home Office, 
not the Ministry of Education, which takes charge of the whole plan and 
has powers to maintain the standard of institutions. The children’s 
officer will work under the children’s committee which every local 
authority shall appoint. Much will depend upon this children’s officer 
who must know all the children in the care of her local authority. If 
she has ability and a real love of children, the scheme should prove a 
success, but if to her it is just another job, the children must suffer. 


M id . , . . 
idwives’ Examination 

NursEs who will be taking the second part of the midwifery examina- 
tion next March will be interested in the new arrangements with regard 
to their case books, which will be found on page 60 of this issue. The 
Central Midwives Board restates the objects of the case book which is 
kept during the second part of the training, and has decided that the 
pupil-midwife shall, at the March second-part examination and sub- 
sequently,‘ take her case book with her to the examination instead o/ 
sending it in before-hand to theeentre. The notice also states that the 
book should be an actual clinical record, kept at the time of the case, 
erasures and alterations being accepted by the examiners, so that no 
time should be wasted in rewriting cases in order to present an unblem- 
ished copy-book to the examiners. This arrangement should certainly 
encourage the detailed and accurate recording of the pupil-midwife’s 
cases, but,in addition, it should encourage the candidate who never 
feels she can do well in an oral examination, but who knows that she 
can discuss, and report accurately on her patients. 


Europe’s Children 

_In this issue we publish an article on the hard conditions 
im Germany to-day. An official of the United Nations’ International 
Children’s Emergency Fund, in a report just issued, paints a 
gloomy picture of conditions in other countries. In Poland 
tuberculosis, he says, is a serious threat to the children. In, urban 
districts of France there is an acute shortage of milk, even powdered, 





nurses in the Guildhall, Westminster, during the presentation 
ceremony (see also page 72) 
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for infants. In Czechoslovakia there was a bad harvest this year and 
stock is being slaughtered because of lack of feeding stuffs; this means 
less milk and eventually less meat. Perhaps worst of all is the plight 
of Greece. At the time when the report was prepared before the rebel 
attack on Komitza began, 175,000 children were estimated to be 
among the refugees ‘‘ moving about the country in refugee bands, just 
like those we were all too familiar with during the invasions and the 
bombing.”” They often have no shelter, and many are orphans. For 
the sake of the children, international aid, is urgently needed 
for a continent devastated by war. The Marshall Plan throws a gleam 
of light on this gloomy picture and will help the children in those 
countries whose governments take advantage of America’s generous 
gesture. Individuals can assist—and this is a matter for individuals 
as individuals, as well as citizens—through contributions to such 
bodies as the Save the Children Fund. 


Control of Engagement 


THE Ministry of Health have now issued a paper giving guidance in 
connection with the Control of Engagement Order, 1947, on the engage- 
ment of nursing, midwifery, medical auxiliary and domestic staffs in 
hospitals. There was originally some doubt as to whether nurses would 
be affected by the order as they were not mentioned specifically, but 
they were included under the professional workers who were exempted 
from the order. Copies of the new memorandum are to be sent to all 
local authorities and hospitals with a noticé suitable for display on 
notice boards. There is no change in the fact that all nurses in all 
types of nursing work are exempted from the order, Hospital domestics 
are covered by the order, and this applies to ward orderlies, but hospital 
domestic work is regarded as essential work and may be offered to 
persons affected by the order. Also in certain instances, the hospitals 
may seek to engage certain domestic workers if the Ministry is unable 
to submit ‘applicants, for example, as orderlies, maids and cleaners 
This should make the position clear and will, we hope, help the still 
difficult position in hospitals with regard to domestic work . 


Northern Ireland’s Health Needs 


At a recent conference, the Right Honourable William Grant, M.P’ 
Minister of Health and Local Government for Northern Ireland 
announced plans for the new Health Act for Northern Ireland which 
will come into force on July 5, 1948, when the new National Health 
Service begins in England and Wales. He said that in Northern Ireland, 
an attempt was being made to build up services which had been 
neglected for a number of years. The greatest need was material for 
house building, especially material for fittings There 30,000 
people unemployed so that ample unskilled labour was available. In 
Northern Ireland, 100,000 houses were needed. In Belfast, 3,000 
houses were destroyed owing to enemy action and these had not been 
restored. 1,700 permanent houses had been completed since the war. 
The ratio of permanent houses was less than a third of those completed 
in England since the war. The new Health Bill was the same in 
principle as that which came from Whitehall, ‘‘ but we are not going 
up the same street as you to get it” use would be made of the 
voluntary system. Doctors, nurses and hospitals would have the right 
of appeal to the High Court. There was a shortage of nurses in 
Northern Ireland but no wards had been closed as a result of this. 


A NEW TRADE UNION 


Last week we informed readers of the formation of a new trade union 

for hospital administrative, clerical and professional staffs. Further dis- 

cussion of this subject appears in the report of the Royal College of 
Nursing Council Meeting on page 61 
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history of the discovery of penicillin as well as with most 
of the work carried out experimentally in Oxford and 
elsewhere leading to the antibiotic being established as a valuable 
chemotherapeutic agent. You must also know by now all the 
properties of penicillin, especially its non-toxicity to animal cells 
and tissues, its bactericidal effect on gram positive bacteria, its 
rapid absorption and excretion and its instability at room 
temperature. There can be no doubt that the two latter pro- 
perties are its two drawbacks. But great strides have been made 
with the production of pure penicillin and, even in the matter of 
stability, the position has greatly improved. The improvement, 
for instance, in the method of freeze-drying,so as to avoid all 
moisture in the final salt, has helped and, of course, the preserva- 
tion of penicillin in oil has enabled us to keep such preparations 
for months at room temperature without loss in potency. 
Creams will keep for 4-5 weeks and lozenges for 3-4 months at 
ordinary temperatures. Penicillin, moreover, is compatible 
with the more common drugs in daily use in hospitals, of which 
procaine and the sulphonamides are important examples. 
What I would like to confine myself to principally to-day is 
the advances made up-to-date in penicillin research in the 
laboratory, and to the methods of its application in the wards. 
Before going much further, however, I must mention that we 
can no longer talk of penicillin as a unique compound. We must 
refer to penicillins as a class, with minor chemical modifications. 
Four varieties of penicillins have already been isolated and 
tested and there may be more to come. I will not enter into 
details of the various methods which led to the discovery of 
these penicillins, but will give you the results, which is all that 
I can do within the short time at my disposal. 


Four Penicillins 

The nomenclature of these penicillins in this country differs 
from that of America. In this country they are referred to as 
Nos. I, II, III and IV in the order of their discovery;in the 
United States they have been named F,G,X,and K respectively. 
You should know that most of the penicillin originally produced, 
with which our researches in the laboratory and clinically have 
been carried out, was predominantly penicillin II (or G), or a 
mixture of I (F) and II (G). After 1944 a change took place 
coincident with the advance made in the choice of strain, the 
improved medium for cultures and the purification of the final 
product. Manufacturers were searching for high yields and by 
subculturing various strains and improving the medium in which 
they were grown by special chemical methods, they found that 
some strains produced more penicillin than others. Cultures by the 
submerged method have almost replaced surface growths now, 
with resulting high yields of penicillin. Finally, the purification 
methods have advanced too, so that from a potency of 250-300 
U/mg. No. 11 (G) was brought up to 1650 U/mg., owing to 
the elimination of impurities. This is the pure penicillin obtain- 
able to-day from manufacturers, though still in short supply. 


Clinical Experience 

The relative merits of these four penicillins (and a fifth has 
already been mentioned in the latest literature on the subject 
from the United States) cannot be accurately assessed until more 
clinical use has been made of them. So far our greatest experience 
has been gained from No. If (or G) because, as I have just 
mentioned, this is the form of penicillin we have been using all 
along. It may be of interest if I just mention the potency 
of these penicillins : No. I (F) 1550, II (G) 1650, III (X) 900 and 
[V (K) 2300 units per milligram. This is in vitro. When you 
come to consider their activity in vivo, the position is not the 
same. No. III (X), for instance, though less potent in vitro 
than II (G) has been found twice or three times more effective 
in gonorrhoea than II (G), whereas IV (K), with a higher potency, 
is much inferior to 11 (G) when injected into the body. It 
disappears more rapidly from the blood and there is a marked 
decrease in urinary excretion. This indicates a greater in- 
stability and inactivation in the body. In syphilis, for instance, 


I FEEL sure that all of you are familiar by now with the early 


*A lecture given to members of the Sister Tutor Section, Royal College 
of Nursing, at St. Mary’s Hospital, Paddington. 
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PENICILLIN UP-TO-DATE* 


By DR. M. Y. YOUNG, C.I.E., M.B., Ch.B. 


No. IV (K) has been found relatively ineffective when compared 
with No. II (G) which we have been using. Indeed, it was the 
poorer results obtained in the treatment of the disease which 
led to the discovery that the penicillin was predominantly 
No. IV (K). This was obtained from a particular strain of 
Penicillium (Q. 176)—a large producer of penicillin. By intro. 
ducing certain chemicals into the medium, manufacturers haye 
been able to reverse the order and obtain about 90 per cent, of 
G. from the same strain, with a reduction of No. IV (K) to about 
10 per cent. Without such treatment, the yield from Q.176 
consisted of about 50 per cent. of No. IV (K). 

From all the foregoing you will realize what important advances 
have been made in large scale production of penicillin in recent 
years. We are not sure if excessive purification may not have 
eliminated certain substances of importance clinically. We 
blamed “‘impurities’’ in penicillin for a great deal; but it is 
possible that by eliminating them, we may also have removed 
some therapeutic activity which they possessed. The clinica] 
results from the use of especially pure penicillin of theabove 
varieties would seem to indicate some such possibility. 

Another important point is that with fractionation of the 
penicillin molecule—especially IV (K)—potency and purity no 
longer bear any definite relation to one another. In other words’ 
unless we know the form of penicillin we are using, whether 
No. II or III or IV, potency in terms of units per milligram 
gives us no indication of how much penicillin and how much 
impurities are present in a bottle. 

Absorption and Excretion 

The absorption of penicillin in the body still presents problems 
which require elucidation. We do not know fully yet what 
changes penicillin undergoes when it is introduced into the blood. 
We know that not more than about 60-65 per cent. of the 
penicillin injected into the body is excreted in the urine but what 
happens to the remaining 35 or 40 per cent. is not yet clear. 
With the fractionation of penicillin into various forms, as I 
mentioned above, the problem becomes even more interesting 
since—as in the case of penicillin No. IV (K)—this disappears 
from the blood despite the reduction of the urinary excretion, 
which is said to be about 50 per cent. This can only mean that 
penicillin IV (K) is destroyed somewhere in the blood or tissues, 
yet there is no evidence that any tissue in the body acts specific- 
ally in bseaking down penicillin. A great deal of attention has 
been paid to this question of rapid absorption and various 
methods to delay it.. The most important of these is suspension 
oi penicillin in oil, and you will know of the injections by 
means of a mixture of penicillin with arachis oil and beeswax 
which slows down absorption considerably. Preparations of 
this are on the market, with instructions how to use it, 
so I need not go further into details of the pharmacy of the product. 
Two reasons have been put forward for the disadvantages of 
this method of injection. One is the high viscosity which may 
cause difficulty in drawing out the mixture into an ordinary 
sized needle, and the other is the pain caused by injection but, 
as I will show you later, both of these objections can be overcome. 
In venereal disease these injections have been especially successful. 

The question of excretion is no longer a matter of such clinical 
importance as it used to be, because penicillin is so plentiful and 
cheap that any complicated method of administration need not 
necessarily be considered. 


Diffusion 

This is a matter of some clinical importance especially in 
connection with empyemata, abscess cavities and, most important 
of all, the cerebrospinal fluid. The passage of penicillin into an 
empyema by the systemic route is slow and the same applies to 
an abscess anywhere in the body. It is, therefore, advisable that 
inflammations resulting in cavities containing pus should have 
penicillin injected direct into them, in addition to systemic 
treatment. In meningitis the problem is somewhat different 
from an empyema or an abscess. Intrathecal injections of 
penicillin in meningitis have proved successful but, in some of 
the severer cases such as pneumococal meningitis, ventricular 
injections have been marked with great success. The diffusion 

(Continued on page 64) 
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A NEW KIND 
OF 
CONFERENCE 


By RAYMOND PARMENTER, 
M.A. (Cantab.) 


Administrative Staff College, 
Henley-on-Thames 


- \ 
the Army Bureau of THINKING 





Current Affairs de- IT 
veloped a new and 

exciting discussion OVER 
technique: Above 


right: after the unit 
her has set the ball 
rolling, discussion is 
direct and animated : 
Right: an A.T.S. girl 
listens with eager 
interest 


N February 2, in the Cowdray Hall of the Royal College 
of Nursing, a conference is being held for matrons and 
nurse-administrators on the subject of ‘‘ The Nation’s 

Nurses ’’—in particular, on the problems of human relation- 
ships arising out of the Working Party Report on the recruitment 
and training of nurses. 

It might appear on the surface to be “ just another one of 
those conferences ’’—earnest people, travelling from all over 
the country, will gather in London (finding accommodation and 
meals with difficulty), will troop dutifully into a large hall, sit 
on not very comfortable chairs for long periods and listen to 
speakers talking about subjects of professional] interest to them. 
In a few snatched conversations in between lectures they will 
hastily swop ideas and views, and discuss problems about their 
job. They will go home tired, bewildered and somewhat 
frustrated. The change may have done them good—they will 
have had something to think about and they will have gathered 
some new ideas from the leaders of their profession, which they 
might not have troubled to read out of books or journals. It 
all seems a very poor return for so much time and effort. 

This conference in February will be different. A technique 
is going to be used which has already been employed successfully 
in some other meetings of a similar kind, and was used as an 
experiment for part of the last conference for the “‘ under 35’s,”’ 
held in November. 


Increasing Contact 


It is a technique which has grown out of the experiences of 
group discussion (particularly the Army Bureau of Current 
Affairs in the Services), combined with a technique used in the 
B.B.C.’s Brains Trust. The key to its success is in the words : 
“ organised participation.” It is aimed at increasing the contact 
between the audience and the speakers, at establishing an in- 
timacy very quickly, so that the speakers’ contributions are 
more relevant to the problems which the audience are most 
concerned about, and the audience can make the best use of the 
Speakers in the short time available. It is also aimed at in- 
creasing the contact between members of the audience them- 
selves, so that in their discussions, time for which is properly 
planned, they can share, in small groups, their own experiences. 

First of all, to describe what happens in this new kind of 
conference :— 

On the platform are a chairman and three speakers. The 
speakers have been chosen to represent three different approaches 


. the privilege of the last word. 





to one problem; for example, when the problem of job analysis 
and selection is tackled, the three speakers will be, first, a per- 
sonnel manager whose job it is to use the technique, secondly, 
an industrial psychologist, whose job it is to carry out research 
and to advise on the use of the technique, and, finally, a nurse 
who represents the person upon whom the technique is used 
Each speaker is asked, in tura, to make a short speech to the 
audience giving his point of view and showing, at the same time, 
his own qualifications for speaking on the subject. These 
speeches do not take more than ten minutes each. Their main 
job is to introduce the speaker to the audience, to act as a tonic 
and to provoke the audience into examining their own problems 
in this field. 

This introduction takes about half an hour. The audience 
then breaks up into groups of ten. Some sit in the room, merely 
turning round in their seats and forming a small group, others 
follow their group leaders out into smal] adjoining rooms, 


A Clear Task 


These groups have a simple but clear task: in thirty to forty 
minutes they have to frame a question to put to the panel of 
speakers. The group leader has been briefed to encourage 
contributions from every member of the group, and to ensure 
that the question which is decided upon does represent the 
majority of those present; the skilful group leader can, by the 
wording of the question, even include the minority view as well 
In practice, these discussions, these organised conversations, 
provide an opportunity for the self-expression of the whole of 
the conference audience. The remarks of the speakers on the 
platform have usually been just sufficient to whet the appetite 
of the audience, and, as a result, these discussions go with a 
swing. They are not aimless or desultory; they have a clear 
task in front of them, and an effective incentive. 

A good group leader keeps an eye on the time and, five minutes 
before the end, sums up, gets the wording of the question framed 
and takes them’all back to the conference hall for the next part 
of the programme. 

The speakers return to the platform and the chairman calls 
for the questions one by one by asking the group leader to stand 
up in the hall and read out the question. This personal presenta- 
tion is effective and dramatic, but it presents two problems :- 

First, if there are too many groups for the time available for 
answering the questions, then the group numbers must be put 
in a hat and selected one at a time. Secondly, there is the 
problem of audibility; the group leaders, in their briefing, have 
to be urged to speak clearly. The chairman overcomes problems 
of inaudibility either by asking for a repetition of the question, 
or by summarizing it in a neat phrase. He then puts the question 
to the speakers on the platform, as the question master does in 
the B.B.C. brains trust. If the answer is primarily factual, he 
might leave the answer to one speaker on the platform, but if 
it is general in character he will let each speaker have a go, and 
will probably be tempted to join in himself—as chairman he has 
It is for him to judge how much 
time should be spent on each question; it depends on the value 
of the question and the value of the answers from the platform 
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Some he will dismiss in a minute, others he will allow to go on 
for five or six. In general, he aims at answering about twelve 
questions in forty-five minutes. 

An interesting point arises when one group duplicates a 
question asked by another. The very fact that two groups 
have arrived independently at the same question is usually 
sufficient to make it worth while to allow speakers to make a 
second attempt and, in any case, the actual wording usually 
varies in such a way as to give a new slant to the problem. 

During this part of the programme—the answers to questions 
—there is a very remarkable change of atmosphere in the hall. 
Even before the first question, some indefinable contact appears 
to have been made between audience and speakers. There is 
a feeling of intimacy which did not exist before. The audience 
is speaking directly to the speakers. All the members of the 
audience feel it is ¢heiy questions which are being answered, and 
not the questions of those few odd individuals who happen to 
have the courage to stand up and ask them. The old method 
of throwing the meeting open, and inviting questions from the 
floor was deplorably inefficient by comparison. The old method 
was disorganized. The chairman never knew when the whole 
thing was suddenly going to fade out: he never knew where the 
next question was coming from or what subject it was going to 
be on. The individuals who made the questions were often 
undesirable and unrepresentative, they tended to be exhibitionists, 
people with a grievance or an axe to grind, and people who liked 
the sound of their own voices. It was very rare that the wiser 
members of the audience put the questions. 


Truly Representative 


That is the first advantage of the new method—the very 
high standard of the questions. They are well expressed, they 
are topical, and they are relevant. The second advantage is 
that the questions are representative. It makes them much 
more worth while answering, and the speakers on the platform 
respond accordingly. The representative character of the 
questions also has the effect of increasing the degree of attention 
on the part of the audience. Each group is not only keen to 
hear the answer to its own question, it is curious to know what 
the other groups asked. 

To appreciate fully the effectiveness of the technique, one 
must take part in it. The remarkable change which takes place 
between the first meeting-—-when the audience is passive and 
non-participating, and when no connection has been made with 
the platform, and the last part of the meeting after the group 
discussions have taken place, when there is active participation 
and when the bond has been securely formed between the platform 
and the whole, this atmosphere has to be experienced to be 
believed. 
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This type of conference is not easy to organize. It is demo. 
cratic in character, and it is, therefore, the product of social 
maturity—it is adult. The old method is non-democratic ang 
more nearly associated with the class room—a typical product 
of social immaturity. It is easier to teach a class by being a 
strict disciplinarian, allowing no participation on the part of 
the audience or class. It gives satisfaction to a certain type of 
teacher, but it is a lazy method and ineffective Organising 
the participation of a class or an audience involves a great deal 
of planning and organization before the actual lesson or meeting, 


How Many ? 


It is important, for example, for anyone thinking of organizing 
this type of conference to think carefully about the numbers, 
both on the platform and in the groups. The choice of three 
speakers and not, say, two or five, is careful, deliberate and has 
been confirmed by experience. It will be remembered that in 
the B.B.C. brains trust the major contributions were made by 
three contrasting characters: Joad, Campbell and Huxley. 
The others seemed to be interlopers. It will be noticed that even 
in the later brains trusts, after the original party had broken 
up, that the question master rarely brought in more than three 
of the five speakers; there were always two “‘ also rans’’! Some- 
times the fifth speaker scarcely contributed a word from beginning 
to end. 

It is difficult for an audience to concern itself with more than 
three main characters. It is rather like the colours in a chart: 
if you have more than three colours the effect is muddled even 
after prolonged use. The most effective size for group dis- 
cussion is probably eight, though a large audience may require 
you to have as many as twelve. Ten were selected for this 
conference as a reasonable working number. Even with ten, it 
is sometimes difficult for a group leader to obtain effective 
contributions from all members of the group. The groups can 
be chosen on a representative basis. In the conference, on 
February 2nd, they will be selected from different regions. In 
the last conference, when this method was used, some groups 
represented separate sections of the profession and others re- 
presented regions. Any kind of selection on this basis adds 
variety and makes for additional interest. It sometimes helps in 
ensuring that some of the members of the group will already 
know one another. 

To sum up, this new kind of conference is based on the two 
qualities essential to all good educational methods : (1) relevance; 
and (2) participation. No time is wasted, and the speakers 
and the audience leave the hall satisfied that everyone has made 
a contribution. There is orderliness about the whole proceedings 
—a certain tidiness which only good planning and a sound 
method can achieve. It is net easy but it is worth it. 


The Pupil’s Case Book—an announcement by the Secretary, Central Midwives’ Board 


the pupil’s case book which is completed during the second 

period of training, and produced tothe examiners before the 
second examination. I havebeen directed, therefore, to recapitulate 
the objects of the case book which are as follows :— 

1. To encourage continuity, i.e. that so far as is practicable the 
pupil shall follow the progress of her patients, and be responsible 
for them from the time she first sees them during pregnancy till 
the end of the puerperium. 

2. To ensure that record keeping is adequately taught. When 
the new training rules first came into force record keeping in 
certain of the schools was very poor indeed. 

3. At the examination to give some indication of the candidate’s 
intelligence, accuracy, neatness and understanding of her subject. 

4. To provide the examiner with material on which to base a 
discussion. On the candidate’s ability to discuss cases she 
attended it should be possible to assess with some degree of 
accuracy her practical knowledge and her suitability for enrol- 
ment as a midwife. 

The Board has decided, therefore, to alter its present examination 
procedure in that the pupil-midwife will bring her case book to the 
examination and may produce it, if requested by the examiner, to 
discuss some particular case, or cases, which she has conducted during 
her second period of training. It is hoped that this system will decrease 
the labour of the examiners in the checking of all case books before the 
date of the examination, but will still provide them with adequate 
subject matter for discussion to enable them to assess the pupil-mid- 
wife’s standard of training. 

I have also been directed to emphasize that in the Board’s view, the 
case book should be a clinical record of practical work undertaken by the 
pupil-midwife and written up at the time of the case; that erasures and 


Be Board is concerned at the present misuse and over emphasis of 





alterations should be accepted, and that no time should be given to 
rewriting a ‘‘ copybook ” case book for the examiners. It is hoped that 
both training schools and examiners will give due regard to this policy. 
The new procedure of pupil-midwives bringing case books to the 
examination instead of forwarding them in advance to the Board's 
office will come into effect at the March, 1948, second examination. 


FILMS IN BRIEF 


This Modern Age (Issue No 15)—Land Short of People 
How badly Australia needs good settlers with 12,000 miles of coast 
line to defend! From whence are they to come if she is to keep up 
her traditional policy of a ‘‘ White Australia’? ? This is a problem 
for the future. The film showed much of great interest, from her 
industries and her Parliament at work, to her very lovely coast and 
countryside. 

Road to Rio 

Bob Hope in this film is named ‘‘ Hot Lips’’ Martin! He and Bing 
are musicians who stow away on a luxury ship bound for Rio. Dorothy 
Lamour, of course, marries one of them in the end. It is cheerful, 
absurd and entertaining. 

Build My Gallows High 

Robert Mitchum, Jane Greer, Kirk Douglas and others appear in a 
complicated story of multiple murder. Jane Greer kills three herself 
and there were at least two others. Finally, Robert and Jane are 
themselves disposed of—it was corpses all the way. 

Hellzapoppin’ 

Th s f lm 1s a re-presentation, and as far as I was concerned they need 
not have bothered! However, some of the audience found it amus.ng, 
and if you like slap-stick humour, you have it here. 
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The College Council Meets 
January, 1948 


T its first meeting in 1948, the Royal College of Nursing 

A Council congratulated members of the nursing profession 

who had been awarded honours in the New Year’s Honours 

Lists, including Mrs. A. A. Woodman, Vice-Chairman of Council, 

who received the M.B.E., and Miss M. O. Robinson, Chief Nursing 

Officer, the Department of Health for Scotland, who received 
the O.B.E. 

New Trade Union 

The news that a new organization, to be registered as a trade 
union, had been formed, was a major topic for discussion. It 
appeared that a group of administrative officers from voluntary 
hospitals had, the previous week, formed a new trade union 
called the National Federation of Hospital Officers. It was said 
to be for the administrative, clerical and professional staffs of 
voluntary hospitals. Council learnt that, in some cases, the 
hospital administrators had suggested that in future all persons 
working for the new health service might be required to be 
members of a trade union, and therefore had urged nurses, physio- 
therapists and almoners in their hospitals to join the new union. 
Council felt that, if this were the explanation for the sudden birth 
of the new trade union, nursing staffs would be wise to consider 
the position critically. In his pamphlet “ Staffing the Hospitals,” 
the Minister of Health, in 1945, referred to the place of professional 
organizations as negotiating bodies, and the Royal College of Nurs- 
ing has already been accepted as a negotiating body on behalf of 
its members in the New Health Service. 

As the result of the news, Council was the more interested 
in Miss Goodall’s report on the last meeting between the various 
organizations already representing members of the new health 
service who will form the employees panel of the Whitley Councils, 
called by the Ministry and held on January 7. This third meeting 
had proposed the number of seats that each organization repre- 
senting nurses should have on the functional Whitley Council. 
After long discussion a total of 41 seats were divided amongst 
six professional and six trade union organizations, the Royal 
College of Nursing being allotted twelve seats and the Royal College 
of Midwives coming next with six seats. The Association of 
Hospital Matrons had two seats, supervisors of midwives one, 
Scottish matrons, one, and Scottish health visitors, one seat each. 
Of the trade unions, the Confederation of Health Service Em- 
ployees had four seats; the National Association of Local 
Government Officers, four seats; the National Union of Public 
Employees, four; General and Municipal Workers’ Union, 
three; Women Public Health Officers’ Association, two; and 
the National Association of Administrators of Local Govern- 
ment Establishments had one seat. This provisional com- 
mittee would act until the permanent Whitley Council could 
be set up once the Health Service came into being, Miss 
Goodall, general secretary of the College, acting as the secretary 
protem. Council hoped that the College Area organizers through- 
out the country would arrange meetings so that all members 
could have first-hand information as to how their interests were 
being represented under the new health service. 


The College Advises 


Council was pleased by the request from two more Regional 
Hospital Boards who had written to the College asking for 
nominations for their committees: the South-West Metropolitan 
Regional Hospital Board and the North-East Metropolitan 
Regional Hospital Board. The British Standards Institution 
had also asked for a College representative to serve on a sub- 
committee dealing with the standardization of hospital equip- 
ment and appliances, and on a technical committee to consider 
the standardization of hospital beds. Such committees, 
naturally, took a tremendous amount of time in selecting the 
best designs and the material suitable and available, but the 
value of the work was immense and the College was glad to take 
part in such matters. 

Mrs. Woodman, giving the Report of the Public Health 
Section, described the anxiety felt by health visitors as to the 
variety of duties they were expected to undertake, many of 
which, such as the purely clerical work, could be done by lay 
staff. Council appreciated that this problem should be in- 


vestigated, and asked that a memorandum should be prepared 
by the Section so that further steps could be taken in the matter. 
The revised recommendations of conditions of service for State- 
registered nurses employed in industry were discussed by Council 
and approved subject to a few minor alterations. As the Ninth 
International Congress of Industrial Medicine was being held 
in September, the Section were considering holding an exhibition 
at the College at that time. 

For the Education Committee, Miss Parsons told the Council 
that a scholarship from the Grandage Fund was available for 
the use of the Industrial Nursing Tutor, and Council agreed that 
it would be an excellent plan for Miss Simpson to be granted the 
scholarship and leave of absence to study for a few months 
abroad. 

Scottish Officers 

From Scotland, Miss Kaye reported the New Year's Honours, 
and the election of honorary officers to the Board for 1948 
Miss C. E. Anderson, ward sister at the Royal Infirmary, 
Edinburgh, had been elected chairman; Miss F. E. Kaye, matron 
of the Royal Infirmary, Aberdeen, vice-chairman; and Miss 
R. H. Pecker, Registrar to the General Nursing Council for 
Scotland, honorary treasurer. 

From Northern Ireland came the welcome news that good 
office accommodation had now been obtained, with a lecture 
room, and they hoped to conduct the second term of the Health 
Visitors’ Course on the College premises. Three out of the four 
candidates had gained the Industria] Nursing Certificate, the 
fourth being referred in one subject. The Ministry of Health and 
Local Government had awarded two grants of £65 each and 
travelling expenses to enable two students to take the midwife 
teachers’ four months’ course in England; a student nurse at 
the Royal Victoria Hospital, Belfast, had received a bursary 
from the Central Representative Council of the Student Nurses’ 
Association through the generosity of Mr. Mitchelhill and from 
the Halford Bequest. 

A Life-Long Friend 


A commemorative service on the centenary of the birth of 
Sir Francis Henry Champneys, will be held at St. Bartholomew's, 
Smithfield, on March 25, and the College of Nursing had been 
invited to participate. Sir Francis had been a life-long friend 
of the nursing profession; he was for many years Physician 
Accoucheur to St. Bartholomew’s Hospital, and Chairman of 
the Central Midwives’ Board. Both Dame Ellen Musson and 
Miss H. Dey had known him, and Council agreed that the 
honorary officers should represent the College at the service. 

Council expressed their pleasure and deep gratitude to the 
Dominions for the wonderful food parcels which had been sent 
throughout the year for distribution through the College to 
nurses here, also of the many other gifts, curtain materials and 
other such contributions to the Rest Breaks House, which were 
more than welcome. Her Majesty Queen Mary had again sent 
gifts for the Christmas tree, and a total of £161 and 600 gifts 
from nurses and friends in this country made pleasant parcels 
for the sick and elderly nurses at Christmas. 

There were 212 applications for membership during last month 
in England and Wales, and the Student Nurses’ Association 
membership was now 12,178. In Scotland, 31 nurses had applied 
for membership, and the Student Nurses’ Association membership 
had increased by 138. 

The next meeting of Council will be held on Thursday, 
February 19, at 11.30 a.m. 


Books in Brief 
Stammering 


By Kate Emil-Behnke (Williams and Norgate, Limited ; price 6s. net.) 
A book for lay and other readers on the nature, causes and treatment 
of stammering by the daughter of the author of the Behnke method. 
It contains some good diagrams. 

Burning Gold 

By Robert Hardy Andrews (Hurst and Blackett, Limited; price 12s. 6d.) 
This novel is based on the life of Dr. Dover, famous for his powders, 
who lived amongst seamen and pirates before he became a famous 
consultant and teacher. 
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HE administration ot the Aberdeen 
Maternity Hospital will be unified 
with the introduction of the 

National Health Service in Scotland, 
for at present this well-equipped and 
even luxurious little hospital is partly 
voluntary and partly municipal. The 
whole is, however, well integrated and 
forms a school for the first and second 
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MIDWIVES AT HOME 


The nurses’ quarters are modern but home-like. 

Everywhere colour and design unite to give a happy 

atmosphere without the least trace of institution- 
alism 


Above : morning sunshine in one of the nurses’ 

bedrooms. Off-duty times pass pleasantly with 

music, a book or a talk with a friend in the 

attractive sitting room with its big windows and 
bright curtains, cushions and carpet 


Right : pupil midwives off-duty 
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Above : another view of this small modern hospital Below : a mother 
watches her baby through the glass-panelied door of the nursery 


part of the Central Midwives Board for 
Scotland’s examinations. 

The 75 beds are arranged in varying 
sized wards for one, two, three or more 
patients. A modern department for 
premature babies consists of four 
cubicles, each with three cots where 
oxygen is laid on, and the temperature 
kept at 75° F—80° F. 

A room ccntaining ten cots is used 
for premature babies when they weigh 
5 Ibs. In this room the babies are 
treated as they would be in their own 
homes, and the temperature is 60° F— 
65°F. There is also a room of six 





cubicles where potentially infected 
babies are nursed, and a room contain- 
ing three oxygen boxes in which the 
very premature are nursed, until such 
time as they no longer require them. 
The hospital has a well equipped milk 
kitchen where all feeds are prepared. 

In keeping with the rest of the 
hospital the staff quarters are up-to- 
date in the best sense of the word. 
Left : preparing one of the operating theatres 








PENICILLIN UP-TO-DATE 
(Continued from page 58) 
from the spinal canal] into the ventricles and vice versa occurs 
readily. 

Hypersensitivity to penicillin appears to occur frequently and 
has increased with the popularity of its use. Urticaria and other 
skin conditions, oedema of the eyelids with intense irritation, 
are a few of the manifestations of sensitivity which seem to 
develop in some patients. We have found it occurring in a 
number of cases even with inhalations of penicillin. The face 
and eyes are first affected, followed, in some cases, by a general 
urticaria distributed in various parts of the body. 


Toxicity 

It seems almost a contradiction in terms to speak of non- 
toxicity of penicillin to human cells, etc., and to tell you now of 
some of the toxic manifestations following the administration of 
penicillin. In fact, however, both statements are true. You can 
inject large doses of penicillin into animals and man with no ill- 
effects whatever. Indeed, there is no chemotherapeutic agent 
that completely behaves in this way. But toxic effects 
such as rigors, fever, dermatitis, etc., may occasionally occur in 
some patients from certain batches of the drug. So far as we are 
awa.e, these are due to pyrogens, or impurities, and disappear 
when the administration of the particular batch of penicillin has 
been stopped. Pure penicillin is non-toxic, produces no pain or 
irritation, and is absolutely safe. 

Resistance by microbes to penicillin is either natural or 
acquired. You know that the natural resistance is applied to 
microbes which fal] within the Gram-negative group. But the 
sensitive microbes may become resistant, too, following a period 
of administration of penicillin, especially with reduced doses. 
In such cases the organisms are not killed and the penicillin 
may not even be potent enough to produce bacteriostasis. In 
this way they gradually develop resistance. Most organisms 
can be trained by subculture to become resistant to any toxic 
chemical, and this happens with the sulphonamides, and others. 
It should be remembered that insensitive microbes produce 
penicillinase, which inactivates penicillin, but penicillin-sensitive 
organisms do not produce penicillinase but may acquire resistance 
to penicillin, though by what mechanism is not quite clear. 
Penicillinase is a ferment, or enzyme, and is produced by some 
atmospheric microbes, as well as by some of the coliform group, 
which explains why we cannot use penicillin in intestinal in- 
fections because it is destroyed by penicillinase. 

When we speak of prophylaxis by penicillin it is not the same 
as when we apply this term to vaccines. There is no antibody 
formation with penicillin, as with vaccines. Here we visualize 
a time when sepsis by microbes may be completely eliminated. 
You all know the contribution which penicillin has made to the 
prevention of sepsis in the last war, and, by judicious application, 
it can contribute much to peace-time surgery. In ail serious 
abdominal operations, operations on the bones, and other 
conditions, patients can benefit greatly by a course of penicillin 
immediately before and after surgical intervention. By its non- 
toxicity to human cells penicillin provides us with a means of 
effecting prophylaxis in cases where other antiseptics fail. 


Penicillin Therapy 


I have already referred to the action of penicillin on Gram- 
positive microbes and this chiefly to staphylococci, streptococci, 
pneumococci, actinomycosis, spirochaetes, and others. 

The Gram-negative group, as I have already mentioned, are 
mostly insensitive, with the exception of gonococci, meningococci 
and some of the throat microbes such as micrococcus catarrhalis. 
The influenza bacillus is generally regarded as insensitive, but it 
is known that some strains are destroyed by large doses of 
penicillin. The following rules should be observed in attempting 
to treat a case with penicillin :— 

(a) Penicillin should not be used except in infections by 

sensitive microbes. 

(b) It must be administered by such methods as will bring it 
into contact with the infecting microbes, either locally or 
through the blood stream. 

The amount of penicillin to be administered must be 
sufficient to produce a bactericidal concentration in the 
infected focus. 
It must be given for a sufficient length of time to eradicate 
the infection. 


(c) 
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(e) Absolute sterility of syringes, bottles and solutions mug 

be maintained throughout as with ordinary injections, 

This last provision is of great importance to obviate 
contamination by organisms insensitive to penicillin, such as 
B. Pyocyaneus and others like B. subtilis, which produces 
penicillinase. 

I would like to say a word to you about the unit of penicillin, 
You all know the definition of.the Oxford Unit. It is the amoynt 
of penicillin which, when dissolved in 50 c.c. of broth, will just 
inhibit the growth of a sensitive microbe like the staphylococcys. 
But a more accurate measure, which will doubtless be generally 
adopted, is one fixed by an international body some two years 
ago, when pure crystalline penicillin was obtained. This unit 
is 0.6 microgram, or one millionth of a gram., of pure crystal- 
line Penicillin II (G) and it works out to 3 milligrams being 
equal to 5,000 units. With pure penicillin coming on sale jt 
would be more appropriate to have the standard expressed in 
milligrams than in Oxford Units. 


Methods of Administration 


It is common knowledge by now that systemic penicillin may || 


be administered either by subcutaneous or intramuscular 
injections as the routes of choice. This may be effected by 3 
hourly injections or by the “drip’’ method, controlled auto- 
matically by ‘‘ Last’s Automatic Drip’’ which we use here for the 
purpose. The “drip” is not tolerated well subcutaneously, and 
we recommend its use only intramuscularly. We rarely use the 
intravenous route here. The solutions are made up in saline and, 


in interrupted administration, usually in 1 c.c. to which 0.5 c<. }} 
of 1 per cent. to 2 per cent. procaine is added. I have already }} 


mentioned the advantage of suspending penicillin in beeswax 
and arachis oil and this provides another method for intramuscular 
injections which may well replace the saline solutions in time, 
because it retards absorption. 

Then, of course, penicillin may be administered locally in a 
variety of ways: by solutions, creams, lozenges and also by 
inhalation, and each has its merits to which I shall refer when 
dealing with diseases. 

Dosage 


The dosage of penicillin varies, of course, with the nature, site 
and severity of the infection but by contrast with other anti- 
bacterial agents, as penicillin is non-toxic, we have no “ maximum 
safety ’’ line to consider. We have, however, a “ minimal 
safety ’’ line to beware of, below which a bactericidal concentra- 
tion of penicillin in the blood, or infected focus, cannot bk 
ensured. This “ base line”’ is considered to be 15,000—30,000 
units injected subcutaneously or intramuscularly at 3-hourly 
intervals for all uncomplicated septic infections. This dose will 
ensure a bactericidal blood level throughout treatment. The 
following are approximate dosages for various methods and by 
various routes :— 

Intramuscular or subcutaneous— 15—30,000 U/c.c. 3-hourly. 
Intrathecal—1,000 units in 10 c.c. of saline injected into 
the spinal canal daily until C.S.F. is sterile. 

Inhalations: We give here 100,000 units twice daily in 
3 c.c. saline, in cases of bronchitis and for asthmatics. 
d) Creams: 200-400 units per gram of base. 

Spray: 250-500 units per c.c. in saline. 

) Lozenges: 500 units of penicillin each. 

) Powders: 1,000-5,000 units of penicillin per gram of base 
(Sulphanilamide and Magnesium Oxide or other material), 
administered by insufflation. 

Drops: for eyes, 500 units per c.c., but solutions up 
2,500 have been used. Instillations should be frequent, 
2-3 drops hourly in first 2 days, especially in acute com 
junctivitis and corneal ulcers. 

Before leaving the subject of the administration of penicillin 
and dosage I would like to make some special reference 
frequency of injections. In the past, three-hourly injections—i 
addition to ensuring an adequate blood level—meant a savil§ 
in material, so sorely required for the fighting services. Penicillit 
is in plentiful supply to-day and we find that by giving two 
injections daily of from 100,000-250,000 units, we can maintait 
an adequate blood level to ensure a bactericidal concentratiol 
for almost 24 hours. Even if a gap, without penicillin in the blood, 
is created between morning and evening doses, it may be | 
possible advantage inasmuch as penicillin is believed to exert 8 
greatest antibacterial activity during fission of microbes. Ths 
would occur naturally when penicillin is not present in the blood 
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[ raise this important point because the worst complaint that 

tients make in connection with penicillin treatment in this 3- 
hourly injection—of which they soon become tired and which 
they dislike. 

I will now deal with some of the more important diseases fot 
which penicillin has done so much. It is not, I think, necessary 
for me to enter into details on the treatment of wounds with 

icillin as, Iam sure, you will have read, or have had personal 
experience of this, especially in the last war. The prevention of 
sepsis met with remarkable success and when it did occur 

icillin, whether systemically through the blood stream or 
locally by direct application, soon eliminated it. 

Subacute Bacterial Endocarditis :—This was a fatal disease before 
the days of penicillin, but has now lost its terrors. Many lives 
have been saved by it and one remarkable case we have had 
was of a doctor’s wife who was pregnant when attacked by this 
disease. With early and persistent treatment she did so well that 


, she went to full gestation—the first known case of this kind. 
| As a rule, they abort, with all the immediate dangers to the 


mother’s own life, which has already been weakened by her blood 
infection. The dosage is 500,000 units of penicillin daily for 28 
days or until the blood is sterile. This amount of penicillin may 
be given in two injections of 250,000 units each, morning and 


| evening, or by 60,000 units 3-hourly, or (if the patient’s condition 
' requires it) by continuous “ drip.” 


Sometimes a second course of penicillin may be necessary. In 
general, however—and this applies to all penicillin therapy—the 
activity of penicillin is soon revealed by the sterility of the blood 
or tissues to which it has been applied. If this result is not 
obtained within a few days, a search must be made by laboratory 
tests as to the cause and the first investigation should be the 
infecting microbe and the degree of its sensitivity to penicillin. I 
have given you the other causes of failure in the rules laid down 
above for successful penicillin therapy. 


Venereal Diseases 
(a) Gonorrhoea :—An uncomplicated early case can be cured 
by intermittent injections of 30,000 units of penicillin, 3-hourly, 
up to 200,000 units. Similarly, 4 injections of 50,000 units 4- 
hourly, or 100,000 units in arachis oil and beeswax for 2 days, 
will give equally favourable results. 


For the Student Nurse 


GENERAL NURSING 
QUESTION 2.—Describe the nursing care of a patient with a fracture of 
the cervical region of the spine. 
The patient will most likely be suffering from severe shock, the 
treatment of which is of primary importance. 

The bed will have been prepared with a long mackintosh over the 
mattress and fracture boards underneath. A pillow will be placed 
where the shoulders are to be, so that the head will be extended. 
The patient is lifted very carefully on to the bed, and sandbags placed 
on each side of the head. A warm blanket is applied, and the foot 
of the bed raised if the shock is severe. The patient is reassured, and 
warm drinks are given frequently. The head must not be flexed for 
feeding. A bent glass tube from a cup is helpful. The nurse may have 
to prepare for fluid to be given intravenously. 

The subsequent treatment and nursing care depend upon whether 
or not the spinal cord is damaged. If the cord is not injured and 
there is no paralysis, the patient, when he has recovered from the 
shock, may have a plaster jacket applied which immobilizes the head 
and neck. The patient is then nursed well supported with pillows, 
and the nurse will make sure that the edges of the plaster are not 
cutting into the patient’s skin. Any discomfort complained of should 
be reported. The patient is allowed up, and may go home when the 
plaster is comfortable. 

If the spinal cord has been damaged there will be varying degrees 
of paralysis, possibly quadriplegia. In this case, the patient is kept 
flat with the head extended. Mirrors may be arranged over the 
patient’s head so that he can see something of what is going on around 

The paralysed arms are supported on pillows, and small pillows 

or sand bags placed where necessary to give support to the legs and 
et. A cradle is placed over the legs. A special stretcher bed which 
Taises the patient off the mattress for treatment to the back is in- 
Valuable: the stretcher is in strips which can be detached in turn. 
If the patient is rolled for treatment to pressure areas, three or four 
Rurses are required to keep the spine rigid. The patient is fed with 
care and fluids are taken through the bent glass tube. The mouth is 
cleansed and kept moist as necessary. If the bowels need regulating 
@ small enema is usually satisfactory. In most cases, a catheter is 
inserted into the bladder per urethra, or a suprapubic drainage tube is 
imserted, which is connected to a tidal drainage apparatus to ensure 
emptying the bladder at regular intervals. This assists in the develop- 


(b) Ophthalmia Neonatorum :—This deserves special mention as 
penicillin has been of extraordinary value in these cases and has 
saved many children from serious complications, and even 
blindness, by the rapid cure which it has effected. Not less than 
2,500 units per c.c. is the strength of penicillin recommended by 
Professor Sorsby, and the following is the line of treatment 
suggested after the pus has been washed out of the eyes:— 

1 or 2 drops every minute for 30 minutes—30 applications. 
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If there is a corneal haze, a drop or two of 1 per cent. atropine 
should also be instilled after the first penicillin application. 

(c) Syphilis :—(1) Intramuscular, or subcutaneous, injections 
of 40,000 units penicillin 3-hourly for 7} days or (2) 500,000 units 
in arachis oil and beeswax daily for 8 days—arsenical and bismuth 
treatment should be carried out at the same time. Spirochaetes 
generally disappear in 12 to 16 hours after treatment has com- 
menced. The Wassermann Reaction test becomes negative in from 
4 to 6 months. 

Boils, Carbuncles, Breast Abscesses, etc.—15,000 units 3-hourly 
for about a week, or, 100,000 units twice daily for a similar period 
will ensure a quick cure. Local application of penicillin cream 
should also be carried out. 

Actinomycosis.—Half a million units of penicillin injected daily 
for 3 to 4 weeks, or a similar amount by continuous drip, has 
proved effective even in some chronic cases with many sinuses 
and discharge. The latter dry up as treatment progresses and 
finally close. Local treatment may also be carried out at the 
same time. One course is generally sufficient, but in some cases 
two or even three courses may be necessary to suppress extension 
of lesions and eradicate the infection. 

Vincent’s Angina :—Can be cured in 2 or 3 days by systemic 
injections. A local spray of penicillin, or lozenges, can also be 
tried and may be as effective as the injections. A word of warning 
about lozenges, which sometimes cause stomatitis. 

Throat and Nose :—Sprays and Inhalation of penicillin may be 
very helpful in suppressing the development of the so-called 
“cold,” tonsillitis and laryngitis. 

Bronchitis, Acute and Chronic; Asthma, Bronchiectasis, Emphy- 
sema:—These benefit by administration of penicillin by inhalation. 


Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


ment of an ‘‘ automatic” bladder which will eventually empty at 
regular intervals without the apparatus: the patient gets to know the 
length of the intervals and usually has a little warning. 
Massage and exercises are given to the paralyzed muscles. Some 
movements may return and after several weeks or when the surgeon 
considers it advisable the patient may get up in a wheel chair. A dis- 
tressing sequel to the paralysis is the painful spasms which occur in 
the muscles. Phenobarbitone may be prescribed, and a few pounds’ 
weight attached to the ankles will help to prevent contractions. An 
anklet made of soft material is the best means of attaching the weights, 
but even so, the skin must be carefully watched. Every encouragement 
is given to the patient to make use of any movements he has and 
occupational therapy will be included in the patient's treatment. 


STATE EXAMINATION QUESTIONS 
(October, 1947) 
Final Examination for Sick Children’s Nurses 
GENERAL NURSING OF SICK CHILDREN 

1. For what reason may it be necessary to catheterize a girl? 
Describe this procedure in detail. 

2. Draw up a day’s menu for a convalescent child aged 18 months 
and describe the method of feeding you would employ in the case of a 
child of this age with a scalded throat. 

3. Give in detail the nursing care of a child suffering from acute 
nephritis. 

4. State briefly how you would prepare for two of the following, and 
in each case give the reason for the treatment :—(a@) a nasal feed; 
(6) a hot wet pack; (c) a lumbar puncture. 

5. Write what you know of behaviour problems in children and 
their treatment. 

6. You are in charge of an infant 6 weeks old who is having medical 
treatment for pyloric stenosis in his own home. What observations 
would you make to report to the doctor, and what treatment is likely 
to be ordered ? 

7. Describe in detail how you would prepare a baby for an operation 
for the repair of hare lip. 

8. Describe the special nursing care required and occupation which 
should be given to a child of six years of age suffering from Pott's 
disease (tuberculosis of the spine). 
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Thanks from an Indian Nurse 

I shall be grateful if, through the Nursing 
Times, 1 may give my heartfelt thanks to all 
matrons and staffs of hospitals, who have taken 
the greatest care and interest in teaching and 
showing me the various ways of running 
different departments during my course in 
the Royal College of Nursing and after I had 
completed it. 

My six months’ stay at the Dreadnought 
Hospital gave me a wider experience to take 
back to India. The matron and staffs were 
remarkably kind. 

I would also give my sincere appreciation 
and gratitude to the officers and the secretary 
of the Florence Nightingale Foundation of 
Great Britain, who have not only taken such a 
keen interest in the progress of my studies but 
have also provided the most enjoyable social 
contacts and helped me so kindly with my 
personal affairs. 

S. VERGHESE, 
Florence Nightingale 
International Foundation Student, 
from India, 1946-47. 


Student Tutor? 

Your correspondent's (College member 37837) 
suggestion that wastage would be reduced if 
the student nurse received more day-to-day 
instruction in practical nursing at the bedside 
and more supervision, is a correct one, but 
I do not like either the title or the numbers 
that she suggests. There is a great need for 
someone with the time to do this work, but the 
title ‘‘assistant ward sister" or ‘‘ clinical 
instructor "’ as suggested in the Nursing Times 
of September 20, 1947, is surely better than 
‘‘ pupil ”’ or ‘‘ student tutor,’’ for experience 
in such work would be just as important to a 
future ward sister as to a future sister tutor, 
and many could do it well who had neither the 
desire nor the type of ability to become a 
sister tutor, and might be put off by the name 
suggested. The title‘ assistant ward sister’ has 
much to recommend it as it would encourage a 
sharing of this and other ward duties; the ward 
sister can, and should, share these duties, and 
might prefer to delegate other matters tu allow 


Below ; will she make a good “ soldier ’’?: Field- 

Marshal Viscount Montgomery of Alamein pauses 

to ** inspect’’ eight-days-old Johanna Hudson during 

his visit last week to the Families Hospital connected 

with units of the Army Station in the Shorncliffe 
area of Kent 











her the time essential for teaching and super- 
vising. 

With regard to numbers, three or four 
additional trained staff in a four-hundred- 
bedded hospital, with probably 200-300 student 
nurses, would scarcely touch the fringe of the 
problem. If student nurses are to continue 
to be present in such numbers, at least one 
such extra member of staff is needed in every 
ward of say 25 beds, i.e., a total of 16 extra 
persons for each shift, so that there is always 
someone to supervise and teach the student 
nurses. 

I would, however, warn your correspondent 
and others against accepting the statement: 
‘* T have never been shown ”’ or ‘‘ I have never 
been told.” Unfortunately we only remember a 
part of what we see and hear each day. The 
student nurse will often make this statement 
in all good faith because she has forgotten the 
matter completely. If we all had perfect 
memories how easy things would be! 

K. F. ARMSTRONG 


Off-Duty Rations 


With reference to the letter by College 
Member 15618, relating to nurses’ rations, I 
had a letter addressed to me last week from 
a parent in almost exactly the same terms, 
and it would, therefore, be interesting to 
know if the widowed mother had applied to 
the matron of the hospital concerned for 
advice and help. 

I was able to reply to my enquirer that 
every resident of this hospital who slept away 
from the hospital for three nights in any one 
week, which off-duty is possible for every 
member of the staff, might have one week’s 
emergency ration card in each month, provid- 
ing she made application. There are notices 
to this effect in every home in this hospital. 
The daughter, who had been with us for 
three-and-a-half years had, apparently, never 
applied for her ration card. This hospital is, 
therefore, feeding its residents monthlv on three 
weeks’ rations, as I can assure you that the 
majority of people apply for their emergency 
cards most regularly. 

I believe that almost every hospital has some 
similar generous arrangement so that the staff 
going home for days off and week-ends suffer 
no hardship. 

C. H. ALEXANDER, 
Matron, London Hospital. 


Emergency Card 


In reply to College Member No. 15618. 
Surely this College Member is behind the 
times. For the past three years at least, 
all resident staff in hospitals have been 
eligible for an emergency ration card each 
month (I myself have received them). The 
form we sign states: ‘‘I certify that I reside 
or take substantially all my meals in this 
establishment, and that the establishment 
holds my ration book, and that I am not 
registered with any retailer for any food; 
also that I normally leave the establishment, 
and take my meals elsewhere for a period of 
not less than 24 consecutive hours each week.”’ 

With regard to the surplus ration, the 
College Member, surely, has never done 
housekeeping in a hospital, or she would 
know there are no surplus rations. 

CoLLEGE MEMBER 37652, 
Bristol. 


Lack of Consideration 


With regard to your article ‘‘ The Patients’ 
Guests,” I was very interested as I have 
recently had a worrying experience when my 
daughter of 16} years was in hospital to have 
her tonsils removed. She had several months 
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to wait before she could get a bed in oy, 
local hospital. A few days before Christmas 
she received a ’phone call when I was ont, 
and she was told she was to go into hospital 
on the Monday following Christmas. (This 
spoilt the whole of the child’s Christmas.) 
The letter of admittance was sent to me the 
following day. This I could have kept from 
her until the day before she had to go into 
the hospital. 

When I took her to the hospital at 10 o'clock 
as requested, we were kept waiting in a corridor 
for 1} hours, while the sister took the decora- 
tions down in the ward. My daughter was 
placed in a small side ward, originally meant 
for one bed, but with two beds, nearly touching, 
The other patient was a woman of about 
55 years, who talked incessantly to the girl, 
which got on her nerves. 

The operation took place the next day. 
I did not see her until the following day. 
She had recovered well, but a few days later 
she was a bundle of nerves and running a 
temperature. She was fretting, the other 
patient was getting on her nerves so badly, 
that she asked me if I could do anything to 
get her moved into the big ward. (This 
hospital allows visiting for half-an-hour each 
evening to one visitor; my husband had 
visited the girl on other nights.) 

Sister was off duty and I saw the staff 
nurse but she was busy with the doctor, and 
could not discuss the child with me, but I 
did manage to say that the child was running 
a temperature due to nerves and asked if 
she could be moved into the ward. The nurse 
asked me to come the next day to see the 
ward sister. 

Fortunately, the next day her temperature 
had come down, and I was allowed to take 
her home two days afterwards; she was 
not moved into the big ward. She is picking 
up very slowly, and I put it down to her 
experience in hospital. 


S 
PRESENTATIONS 


Sister Weir is shortly retiring from the 
Royal Liverpool Children’s Hospital, and it 
has been suggested that the many sisters and 
nurses who have passed through the hospital 
during the last twenty-seven years may like 
to subscribe to a parting gift to her. Donations 
to be sent to Miss N. F. W. Smith at the 
hospital. 


RN. 


+ + + 
Miss Parson will be retiring from the Archway 
Hospital, N.19., at the end of February; will 
any past members of the nursing staff who wish 
to contribute towards a presentation kindly 
send donations to the assistant matron. 


Prize Essay Competitions, 1948 


The Council of the Royal Sanitary Institute 
offer two prizes: the John Edward Worth 
Prize of £40 for an essay on ‘‘ Practical Im 
provements of Appliances or Inventions in of 
about Dwelling-Houses,” and the John &. 
Owens Prize of £15 for an essay on ‘‘ Atmo- 
spheric Pollution ”. Entries must be submitted 
by December 31, 1948. Intending competitors 
should apply to the Secretary of the Royal 
Sanitary Institute, 90, Buckingham Palace 
Road, London, S.W.1. for further particulars. 
The competitions are open to all. 


RECRUITING FOR PAKISTAN 


Tue British Red Cross is recruiting State 
registered nurses for work in Pakistan. Some 
with theatre experience are urgently requi 
Applications should be addressed to : Matron 
in-chief, British Red Cross Society, 2, Gro® 
venor Crescent, W.1. 
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Germany, I am often asked ‘‘ What is 

it really like in Germany ?”’ For me, the 
word “Germany” means definite scenes, 
events, people—especially people—but for 
many-here it conjures up a picture, as someone 
recently said to me, of a hopeless, grey mass 
of misery. I have realized, since I came home, 
that there is a danger that sympathy will die 
of a surfeit, and the feeling grow that practical 
help will be lost in a sea of misery. 

One often hears it said that only government 
or even international action can restore health 
inGermany. This is only too true; but mean- 
while, in deteriorating conditions iu the two 
years since hostilities ceased, central or zonal 
government has become increasingly remote, 
and it is clear that the people who really bear 
the burden of things are the local officials, 
doctors, church sisters or municipal welfare 
workers. These are the folk who really keep 
things going in Germany to-day, and redeem, 
jf anything can, the general picture of hope- 
jessness and decay. 


Fursorgerin 


I think especially of the municipal welfare 
workers, the firsorgerinnen. There is an 
interesting system in Germany whereby a town 
or county area is parcelled out into districts, 
each under the care of a firsorgerin, who is 
something of a cross between a health visitor 
and a general social worker. Her training, in 
aspecial college for three years, combines the 
kind of thing we give our social science 
students with six months’ experience in the 
baby ward of a hospital. After one year’s 
probation on district work, under the eye of an 
experienced worker, she qualifies to take charge 
of a district. She visits every home where 
there is a new-born baby, and repeats her 
visits where necessary until the child is a year 
old; investigates the need for allowances when 
the wage-earner is ill or unemployed, in- 


Ave R a year spent as a relief worker in 


Below : a refugee camp at Hanover with its clothes-line wardrobes and straw beds. 
Dortmund housewife goes shopping ; this ruined cellar is her “* home’’ 


Our German Colleagues 


By ALICE EDEN, 
Member, Friends’ Relief Service 


Left ; displaced persons at Marienthal transit camp: 
these people were expelled from Poland. They were 
allowed to bring only what they could carry 


Right : young children at the Empelde refugee camp 


vestigates children’s schoo! absences and visits 
the homes of delinquent youngsters or 
tuberculosis contacts. Two or three afternoons 
a week are spent in the office, with a doctor 
in attendance, running ante-natal, child 
welfare and tuberculosis clinics, and giving 
out ration’supplement cards to expectant and 
nursing mothers. In fact, the /férsorgerin 
combines the work done in England by the 
health visitor, tuberculosis almoner, relieving 
officer, , care-committee visitor, probation 
officer and moral welfare worker. 


Great Distress — 


They know their districts intimately; some 
of the older ones are like mothers or grand- 
mothers to their people. I went visiting in 
Remscheid with one who seemed to be known 
to almost every passer-by in the street, and 
was greeted by name by the tram-conductors. 
It will be readily apparent that these /fir- 
sorgerinnen bear the first impact of the misery 
of their people. To them go the desperate 
women with literally no food in the house; 
expectant mothers, twice or three times 
bombed out, who have lost everything and 
have no clothes or napkins for their babies; 
mothers whose children are losing weight or 
cannot go to school because they have no foot- 
wear ; refugees who, after six months of sleeping 
on straw on the floor of a refugee camp (100 
men, women and children together in one room) 
have heard of a room where they could live in 
privacy as a family—if only they had a bed, 
a table and two chairs. Imagine what it must 
be like to hear distress stories all day long, and 
to have no means of helping even the most 
desperate cases. 


— and Great Fortitude 


The way these people bear their burdens is 
beyond praise. One of them said to me last 
winter that on her return home in the evening 
after a day of visits she was quite done for: 
‘‘ Ich bin ganz kaput.” They themselves are 
inadequately nourished and often live alone, 
with all the difficulties of queues and shopping 


Right: a 
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which working women in this country will 
appreciate. Their courage and devotion are 
one of the most helpful signs in Germany to- 
day. Most of them survived twelve vears of 
Nazidom with their professional standards and 
integrity intact. They now spend themselves 
in trying to keep hope alive in the hearts of 
their people, by giving them at least the 
feeling that someone cares. 


But with what are they to keep hope alive ? 
From whence are they to draw encouragement 
in a situation which, soberly considered, is 
indeed without hope ? Fortunately there is a 
positive answer to this question, at least in the 
British Zone. The British voluntary societies 
have at present over forty teams working in 
the zone, covering, amongst them, all the main 
industrial cities, where conditions are worst. 
The supplies which these have at their disposal 
are small, relative to the tota] need, and there 
may be some who question whether they are 
worth distributing, or whether they would not 
be better handled by the government. Relief 
workers are all agreed that their supplies have 
an importance far beyond the material help. 
A mere ton or two of cod-liver oil or cocoa 
may be an embarrassment to authorities who 
have to cover a wide area; but the voluntary 
societies are able to concentrate distribution in 
a small district and thereby serve a limited 
category of needy people, not covered by 
official schemes. Moreover—and this is the 
heart of the matter—the voluntary societies 
think it important not to set up rival organiza- 
tions, but to distribute what they have through 
the existing local agencies. A few barrels of 
cod-liver oil to the medical] officer of health, 
a bale of baby clothes or a case of dried milk 
to the /ftirsorgerin, will relieve the frustration 
felt by the public servant who cannot serve, 


The influence of the teams goes deeper, 
however. Many Germans have suffered deeply 
under twelve years of mental and spiritual 
isolation. I recall vividly meeting the woman 


(Continued on page 69) 














Above: introduction to anatomy at a pre-nursing 
course. One point which arose during this dis- 
cussion was that care must be taken that duplication 
does not make work in the preliminary training 
school dull for the pre-nursing course student 


ISS Parsons, Director of the Education 
M Department, introduced the members 
on the platform at a ‘‘ symposium ” 
held during a_ special course at the 
Royal College of Nursing, to discuss “ Pre- 
nursing Courses.”” The speakers were: Miss 
K. M. Westaway, Headmistress, Bedford 
High School, Miss Peile, Travelling Secretary, 
Nursing Recruitment Centre, Miss P. M. 
Taylor, M.A., F.L.S., Education Officer, 
Central Council for Health Education, Miss 
Huntley, Sister Tutor, London Hospital, and 
Miss C. Bell, matron, Leicester Royal Infirmary. 
Answering a question as to how many pre- 
nursing official courses there were today, Miss 
Peile gave the figures at 252, including 17 two- 
year part-time courses. There were girls but no 
boys taking the courses from co-educational 
schools, she said, in answer to a question from 
Miss Westaway. Miss Parsons went on to say 
that longer courses than one year were wanted 
with the raising of the school-leaving age, to 
fill the two years from 15-17. 

Miss Taylor: I think there might be more 
chance of a girl taking up nursing from a 
modern school instead of a secondary school. 

Miss Bell: I agree. The important point to 
consider is whether interest in nursing is held 
well enough away from hospital to make her 
continue to want to be a nurse. 

Miss Peile : | think the more help that can 
be given to people who want to become nurses 
the better. 

Miss Taylor : About 75 per cent, of the girlsin 
the country today are at secondary schools and, 
therefore, there is a better chance of good 
recruits. 

Miss Westaway : There is an 
tage in getting the pre-nursing course 
going in secondary grammar schools. The 
nursing subjects are united with outside 
subjects, nursing and professional ideas are not 
the only ones in life—English, divinity, one 
language, cookery and needlework are in- 
cluded in the curriculum to form an all-round 
training. Students feel very nervous at meet- 
ing matron, however, because matrons do not 
all agree with the course. 

Miss Bell : I am all forgirls keeping up their 
cultural work with their training. I think 
that it stands them in good stead, but I wonder 
if their interest is really held by nursing after 
the course, because this might be one of the 
causes of wastage in candidates. 

Miss Taylor: From my experience as a 
teacher, I think that girls in the sixth form of 
secondary grammar schools are not the only 
type of girl who would have stayed on at 
school if they could. There is also the girl 


advo n- 
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PRE-NURSING COURSES— 


a discussion held at 


the Royal College of Nursing 


who has not the certificates, but who has the 
vocation, and would and does work very hard 
and well at nursing work where she has no 
aptitude for school work. 

Miss Peile : Are there many people who give 
up the idea of nursing after the course ? 

Miss Westaway: No. 

Miss Peile: Do people who are going to 
take up physiotherapy and massage take the 
pre-nursing course beforehand to help them in 
their training ? 

Miss Westaway : Yes, and girls who are going 
to take up physical training do so too. 


The Age Problem 

Miss Peile : I think that age is a big problem; 
if a girl takes School Certificate before she is 16, 
she often has a gap after the pre-nursing 
course when she is ready, but not old gnough, 
to go inte hospital and continue her training. 

Miss Huntley : I had a girl training under me, 
who took the course in 1945, but had been 
since in a nursery school to fill the gap. I do 
not think it is necessary for girls who have 
taken the course to cover it again. I think 
there should be a scheme for girls who have 
taken the Part 1 examination, and my hospital 
is trying to arrange for such girls to have a 
special preliminary training scheol, with a 
shortened course of 8 weeks instead of 11, the 
course being held in classrooms at the hospital. 
The free time left by the lectures they have 
already had at the pre-nursing Course is spent 
with the students acting as watchers in wards 
at specially chosen times of the day, so that 
they see the whole time-table of the ward; they 
are treated as students in the ward. I feel 
that as these girls have taken the trouble to 
take the course they should be rewarded; the 
watching in the wards is very popular. At the 
preliminary training school the girls are 
taught nutrition, invalid cookery, etcetera. 

Miss Taylor: Why is it that girls in pre- 
nursing courses in Scotland are allowed to do 
practical work, while those in England are not 
allowed to ? 

Miss Bell: These girls from school are not 
allowed to work in the wards with the patients 
in England. 

Miss Peile: Practical nursing is allowed, 
but girls from schools are not allowed to work 
in the wards here. So far we have been talking 
of the official courses; what about the un- 
official courses ? Perhaps Miss Bell can tell us 
of the one she runs in her hospital ? 


An Unofficial Experiment 

Miss Bell : My course is unofficial, but it is a 
recognized pre-nursing course. I have a 
number of pre-nursing students aged 16-17, 
girls who live out in the country and who have 
to be resident in the hospital. They are girls 
who would have taken School Certificate, but 
whose parents cannot afford to keep them, 
so they have to go away from home and earn 
some money. Without the pre-nursing course 
these girls would be lost to nursing. When they 
first come to see me, I advise them to stay at 
school and take School Certificate and the 
State examination if they are able to. I take 
these girls until they are 18; they have lectures 
in anatomy, physiology, hygiene and domestic 
science. They do work in Home Sister’s 
Office and in other departments, such as the 
out-patients’ departments, the surgery and the 
linen room, and they keep records and are very 
helpful to the hospital. That gives them a 
good practical nursing education. They are 
treated as students, working from 8.30 a.m.— 
4.30 p.m. and are free on Saturday and Sunday. 
These girls are all exceptionally loyal to the 





hospital and very keen. In fact, I had one girl 
whom I thought was not strong enough to 
train, and I told her what I thought, but she 
has not left ! 

Miss Peile : Don't these girls find it a } 
time to be untrained persons in hospital ? 

Miss Bell: No. 

Miss Peile : A number of pre-nursing courses 
in schools have sister tutors to teach nursi 
subjects, but would it not be better if the 
school teachers taught them. I think it would 
be a good idea if girls from all the surrounding 
schools could go to one recognized school for 
their specialised nursing subjects because 
their last two years at their own school 
are of great value to the girl when she is a 
senior taking responsibility. Chester has taken 
up this idea of one school being equipped with 
staff and material for the pre-nursing course, 
and girls attend this school for nursing 
subjects from neighbouring schools. 

Miss Huntley: Essex has taken up the idea 
too. 

Miss Taylor : In one large school the senior 
girls have part-time employment as well as 
taking a two years’ pre-nursing course. 

Miss Peile : Two thirds of the time in a pre- 
nursing course must be given to pre-nursing 
subjects, I understand. 


Divided Loyalties 

Miss Westaway: I think that there isa 
difficulty in a girl attending two schools at 
once for if she divides her time, she might 
have to divide her loyalty and happiness, | 
have written to some of my “ old girls” in 
hospitals and asked for ideas and criticisms. 
Four or five of them wanted practical nursing 
added to the course; all of them were very 
grateful for the cookery course. 

Miss Huntley: About practical training, 
surely we want to keep the course more general? 
After much thought and research the General 
Nursing Council has already stipulated the age 
when practical nursing should begin. 

Miss Peile : I think it would be a mistake to 
introduce sister tutors into the course to teach 
the practical work, especially in view of the 
shortage today, but girls can join the Red 
Cross and St. John Ambulance and do 
practical nursing in home nursing courses. 

Miss Taylor : Can Miss Westaway say what 
difficulties the fitting-in of the courses present 
with the existing personnel on the staff ? 

Miss Westaway : It is a little extravagant, 
but the degree of extravagance depends on 
the number of people taking the course. We 
work them in to make the courses full. 

Miss Taylor : The teachers feel it an honour 
to teach the pre-nursing course science be 
cause the students are so keen to learn. 


Good Groundwork 

Miss Peile: Different counties have done 
big things. In Hertfordshire there is a four 
year nursing course where girls start when they 
are 14. They have a sister tutor in charge of 
them and are given a two-year grounding 12 
general subjects including science; for the last 
two years they learn nursing subjects. These 
students are known as cadets. 

Miss Westaway : Do they really know that 
they want to take up nursing at 14? 

Miss Peile : Yes. 

Miss Westaway : At my school at 14 all the 
girls want to be air liner hostesses ! 

Miss Peile: They are all free to leave the 
course if they so desire, but the majority of 
them stay. There are about 80 cadets at the 
Watford School. 

Miss Taylor : There are many girls of 14 whe 
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want to do nursing, but there is wastage be- 
use they cannot afford to stay on at school. 
Now that the school leaving age is being raised 
this aspect should be improved. 
at Miss Peile: I always advise girls to take 
i school certificate instead of the pre- 
ing course, when they ask my advice. 
Miss Huntley : I think girls wondering which 
subject to take should take classics in their last 


at school. There is a field of literary 

e girl joyment for them to be found there. 
h to ics Peile : | think that the girls should take 
it she ff the subjects, after taking school certificate, 
that they really want to, and those subjects 
| long ff will give the greatest pleasure; but I do think 

? that science should be taken. 

Miss Westaway: I feel that a full-time 
curses ff gomestic course is a good idea. It may interest 


ursing § yo» to know that from my school, only about 


if the ff jalf the girls who have taken the course go on 
would § with nursing; we put about 10 or 12 girls a year 
nding into the hospitals. 
ol for Miss Huntley : Do the sistor tutors find the 
cause ff girls who have taken the course better at the 
school ff sursing work. 
eisa Miss Taylor : I think that the girl who has 
taken f taken the course loses a lot of the strain of the 
with | first year’s work. 
ourse, Miss Huntley : I have found in some cases 
irsing [that girls think they know everything 
, about the preliminary training school course, 
e idea | but I think the student’s attitude depends 
‘ largely on the person who taught her in the 
Senior | pre-nursing course. 
ell as Miss Bell : I find that the girl who gets on 
wh ° 
using Appointments 
Baxer, Miss E., S.R.N., S.C.M., matron, Hertford County 
bina | talent ot Queen Mary’s Hosp., London, E.15., and the 
ols at Norfolk and Norwich Hosp., Night sister, Victoria 
4 Hosp., Deal. Ward sister, Strood General Hosp. and 
might Royal United Hosp., Bath. Assistant matron and 
ess, | sister tutor, Royal thalmic Hosp., London, E.C.1. 


3 Sister tutor and home sister, Royal Bucks Hosp., Ayles- 
bury, matron, Skin Hospital, Birmingham. 





CISMS. Ff nuxs, Miss J. W., S.R.N., assistant matron, The Accident 
UTSINg Hosp., Birmingham. 
> very Trained at the Royal Inf. Liverpool. Ward sister, Liver- 
Royal Inf. Ward sister, Royal Berkshire Hosp., 
a 4. Administrative holiday relief sister, County 
INN, Hosp., Lincoln. Home sister and sister tutor, Newark 
neral? Town and District Hosp. 
eneral §¥ay, Miss M.A., S.R.N., S.C.M., Housekeeping Certificate, 
he age — in Nursing (Part A), matron, Birmingham Skin 
Trained at St. Andrew’s Hosp., London. Assistant matron, 
ake to The Skin Hosp., Birmingh Administrative sister, 
teach Midland Eye Hosp., Birmingham. Home sister, sister 
tutor, second assistant matron, Joint Counties Hosp., 
of the Carmarthen. Ward and night sister, Lewisham Hosp., 
» Red London. 
id do er Mr. A. E., S.R.N., charge nurse, Camberwell Welfare 
tre. 
8. Trained at St. Peters Hosp., Whitechapel, E. Staff nurse 
what and acting charge nurse, Southern Hosp., Dartford, Kent. 
resent ay = Mr. R. F., deputy chief male nurse, Banstead Hosp., 
tton. 
? Trained at Royal Army Medical Corps and Banstead Hosp. 
agant, Staff nurse, charge nurse and assistant chief male nurse, 
ds on Banstead Hosp. Staff sergeant, Royal Army Medical 
~ We Bossa, Miss M., S.R.N., RM.P.A., R.M.N., deputy matron, 
Friern Hosp. New Southgate, N.11. 
onour § Trained at Cane Hill, Coulsdon, Surrey, and St. Mary 
e be Islingtop Hosp., Highgate. Sister and senior assistant 
matron, Banstead Hosp., Sutton. 
Nomuz, Miss M., S.R.N., Housekeeping Certificate, matron, 
Stobhill Hosp., Glasgow. 
Trained at Royal Hosp. for Sick Children, Glasgow, 
done Royal Inf., Glasgow, and Maternity Hosp., Bellshill. 
. four Ward sister, assistant sister tutor, night sister, office 
n they Sister, Glasgow Royal Inf. Matron, St. Margaret's 
a Hosp., Auchterarder. Matron, Maryfield Hosp., Dundee, 
rge O Pliror, Miss M., S.R.N., S.C.M., M.T.D., R.F.N., R.G.N. 
ing iD matron, J Hosp., Sheffield. 
1e last § Trained at City osp., Edinburgh, Royal Inf., Edinburgh, 
These Royal Maternity and Simpson Memorial Hosp., 
Edinburgh. Ward and theatre sister, night superin- 
tendent and assistant matron, Simpson Memorial 
y that Maternity Pavilion, Royal Inf., Edinburgh. Night 
Superintendent midwife, St. Helier Hosp., Carshalton. 
matron in charge, Simpson Memorial Maternity 
Pavilion. 
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re the A. M. Anperson of County Council Hospital, 
ow ol Hereford, as matron of the Victoria Lying-in-Hospital, 
ity ca; O. Farriess of Bishop Auckland, County 





at the #Ywham, as nursing sister in Malaya; Miss M. TUNNICLIFFE 
Nuneaton, Warwickshire, as nursing sister in Malaya; 

C. M. McPugrson, H , Morayshire, as nursing 
in Malaya; Miss D. M. Vincent of Reading, as nursing 


























best with her training is the girl who has 
Higher School Certificate; she has no difficulty 
with the theory, and very little difficulty with 
the practical work. 

Miss Westaway: The hospital life must be 
made to attract girls because of the very high 
range of other positions open to them outside 
the nursing profession to-day. 


§ QUESTIONS 

After this members of the audience asked 
questions. One asked whether something 
could not be done about spelling and punctu- 
ation in the schools. She thought that the 
standard of English, spelling and punctuation 
among nurses was very low. 

Miss Taylor said that bad spelling was not 
common to the nursing profession alone, 
“ There are many people who spell badly, and 
punctuate appallingly, but I think that is 
because they did not have a good grounding 
in these subjects. To-day, I think that the 
standard is higher and is improving with the 
better all-round education.” 

Miss Peile said that many girls asked her 
which subjects they should especially work at 
to become good nurses, and she always told 
them English and arithmetic. 

Miss Bell said she found the spelling was 
poor among the nursing profession. 

Answering another question, Miss Bell said 
her students began at {40 a year and were 
given their laundry, keep and meals as well. 
There was sometimes bad feeling in the Pre- 
liminary Training School between students 


sister in Malaya; Miss E. McKenzre McGisson of Edinburgh 
as nursing sister in Hong Kong; Miss J. Mcmeckine of 
Manchester 9, as nursing sister in the Gold Coast; Miss S 
Dixon of Maryport, Cumberland, as nursing sister in Malaya; 
Miss B. M. Wittt1ams of Bangor, as nursing sister in Uganda; 
Miss B. E. Powter of Aberdeen, and Maidstone, Kent, as 
nursing sister in Nigeria; Miss C. E. Sturpgg of Kensington, 
W.14, as nursing sister in Malaya; Miss E. J. Geary of 
Romsey, Hants, as nursing sister in Northern Rhodesia; 
Miss F. Suiivan of Bristol, as nursing sister in Tanganyika; 
Mrs. A. Bacmer of Liv |, 18, as nursing sister in Uganda; 
Miss M. M. Fievury of ‘ow, as nursing sister in Malaya; 
Miss J. M. Frame of Larkhall, Lanarkshire, as nursing sister 
in Nigeria; Miss M. U. Firercuer, Chapeltown, Yorkshire, 
as nursing sister in Nigeria; Miss P. Kennepy of Port 
Clarence, near Middlesbrough, as nursing sister in Sierra 
Leone; Miss E. Donovan of Manchester, as nursing sister 
odesia; Miss F. Hype of Malvern Wells, 


in Northern Rh ’ 
Worcestershire, as nursing sister in Northern Rhodesia; 


Miss D. M. Pace, of London, N.21, as health worker in 
Kenya; Miss B. Evans of Criccieth, North Wales, as nursing 
sister in Northern Rhodesia; Miss H. Murrny of Drimoleague, 
County Cork, as nursing sister in Northern Rhodesia; Miss 
I. Waites of Leeds, 8, as nursing sister in Palestine; Miss 
M. B. Tart of Glasgow, as nursing sister in Northern Rhodesia. 


Obituaries 
Sir Eric Hambro, K.B.E. 

Nurses everywhere will learn with sorrow of 
the death of Sir Eric Hambro, K.B.E. Sir 
Eric joined the Council of the Royal National 
Pension Fund for Nurses in 1895, and succeeded 
his father (Sir Everard Hambro) as Chairman 
in 1925, holding this office until his resignation 
less than a year ago. He had been Trustee of 
the Nurses’ Insurance Society from its incep- 
tion in 1912 and was also Trustee of the Junius 
S. Morgan Benevolent Fund. For 50 years 
Sir Eric gave generously of his time and wide 
experience in the service of nurses. 


Miss C. A. Ruark 


We very much regret to announce the 
death of Miss C. A. Ruark, who had only 
recently retired from her post as matron of 
St. Audry’s Hospital, Melton, after 22 years in 
mental nursing. Trained at St. Andrew’s 
Hospital, Bow, she joined the Queen Alexandra 
Imperial Military Nursing Service during the 
first world war, and later joined the Sudan 
Medical Service, in which she stayed for five 
years. She became a sister tutor and 
worked at Kent County Mental Hospital 
before becoming matron at St. Audry’s. She 
was an examiner for the General Nursing 
Council and the Royal Medico-Psychological 
Association. The medical superintendent of 
St. Audry’s Hospital wrote, when she left 
hospital: ‘‘ The news of her retirement was 








who had taken the pre-nursing course, and 
those who had not, but she felt that all students 
needed the revision and most of them enjoyed 
having the lectures for the second time, and 
they particularly enjoyed going into the wards. 
She thought it would be interesting to see 
whether the girls who had been to the special 
course would be better nurses than those who 
had not. She had never had any bored students 
in her classes. 

Miss Taylor said that she had met girls, 
some of whom had been bored and some had 
been interested during the Preliminary Training 
School in hospital. She thought that their 
attitude was due to the other students and to 
the sister tutor’s approach. 

Miss Westaway said that none of her pupils 
past or present had ever owned to being bored. 

Miss Bell thought that her nurses were 
thankful to have the material twice, and that 
they did not like to feel that anyone was 
getting more coaching than they were. 

Another speaker from the floor wanted to 
know whether girls had the choice of subjects 
they took in the pre-nursing course ? 

Miss Westaway said that the nursing subjects 
were laid down, and students were given the 
choice of a language, music or art, but English 
was a compulsory subject. 

In reply to a question about books, Miss 


Taylor recommended the booklet “ Pre- 
nursing Courses"’ which had been brought 
up to date since 1944, and recommended 


textbooks for nursing subjects. 


received with genuine regret by the whole 
of the staff at the hospital who regarded her 
with the warmest affection and esteem.” 
Many nurses will feel the loss of a friend in 
the death of Miss Ruark. 


Miss C, Wilson 


Many nurses will regret to hear of the 
death in South Africa of Miss C. Wilson, 
Honorary Secretary of the South African 
Florence Nightingale Memorial Committee 
since 1935. She died after a short illness as a 
result of a bite from a poisonous insect whilst 
on holiday in October. Miss Wilson was a 
trained secretary and not a nurse but her 
interest and ability will be greatly missed by 
the South African committee who have sent 
many nurses to study in this country and 
elsewhere. 


OUR GERMAN COLLEAGUES 
(Continued from page 67) 


director of a juvenile employment bureau, 
when for two-and-a-half hours she and the 
fiirsorgerin who had introduced us poured out 
questions about affairs in Europe, English 
public opinion, changes in social administra- 
tion, education and soon. The fact that team 
members work alongside these people as 
colleagues on the job means a great deal. The 
relationship is genuinely one of equal give and 
take; we gave them help, it is true (but with 
fine delicacy they soon realized the limited 
nature of our supplies, and never asked for 
anything), but many times a week, when up 
against some problem we could not solve alone, 
we said: “‘ We must ask Fraulein X."’ There 
is reason to hope that it is in just such pro- 
fessional contacts that a relief team may make 
its most important contribution to German 
rehabilitation. Through them our German 
colleagues can learn informally that democracy 
is a spirit—a way of life, not a system of 
organization. Through them we can support 
those who, whether welfare workers, clergy or 
town-officials, more than any others in 
Germany to-day, are holding the social fabric 


together. More than one has said to forein 
relief workers: ‘‘ You have given us courage 
to go on.” 








Above ;: 


husband and wife discuss ... 
producer, Howard Rose, discussing with his wife, 
Bar.ara Couper, the script of last Saturday’s wireless 
play, “‘Nurse Cavell,"’ in which Miss Couper played 
the title role 


BBC 


EW crimes have aroused so much indig- 
- nation as the shooting of Nurse Cavell 
in the rifle range at Brussels on August 13, 

1915. As the Nursing Times stated at the 
time: ‘‘The Germans have murdered a 
woman who had spent her strength in nursing 
their own men back to health.”’ Clearly the 
story of this heroic woman lends itself to 
presentation in the form of a play and those of 
you who heard “Saturday Night Theatre” 
last week, or the recorded repeat on Monday, 
will agree that the drama, ‘‘ Nurse Cavell ”’ 
by C. E. Bechhofer Roberts and C. S. Forester, 
did justice to the subject. Originally a stage 
play it was adapted for broadcasting by 
Mollie Greenhalgh and produced by Howard 


News 
Brief 


o 
New Ambulances for Croydon 
Croypon Town Council have ordered three 


new Humber Pullman ambulances at a cost 
of £4,500. 


Cancer Research in Eire 


THE position of the (Provisional) Cancer 
Council, set up by the Eire Minister for Local 
Government and Public Health in 1938, is 
now being reviewed with the idea of resuming 
cancer investigations at an early date. 


To Further Recruitment 


MIDDLESEX County CounciL agreed re- 
cently, by 46 votes to 44, to make a film 
entitled ‘‘ Here’s to Your Health,” showing 
the development and work of the county 
hospitals. The cost is given as £3,750 12s., 
and it is hoped the film will further the 
recruitment of nurses. 


Enterprise at Portsmouth 

STUDENT nurses of St. Mary’s Hospital, 
Portsmouth, have raised £80 at a sale of work 
for the Student Nurses’ Association. The 
patients, nurses and their friends made all the 
wares on the stalls. The Lord Mayor of 
Portsmouth, Councillor F. E. Miles, opened 
the sale. 


Scholarship for Chinese Nurse 

Miss Ti-yun Chen, principal of the School of 
Nursing, at the Church Missionary Society 
Hospital at Kumming, will go abroad for the 
first time when she goes to Wellington, New 
Zealand. The New Zealand Florence Nightin- 
gale Memorial Committee have invited her to 
take a one-year course in nursing adminis- 
tration there. 


The BBC Presents “Nurse Cavell” 


Rose. ‘‘ We had to cut it a little, but not 
much,”” Mr. Rose explained to me. 

At the last moment Gladys Cooper who was 
to have taken the part of Nurse Cavell was 
unable to do so, but Mr. Rose was able to get 
his wife, Barbara Couper, to take the role at 
short notice. When I went along to a rehearsal 
last week Miss Couper had one of her fingers 
fairly immobilized with a bandage. 

Behind the Microphone 

It is perhaps not always realized what a lot 
of ‘‘ behind-the-microphone”’ work is put 
into these plays. Sometimes people say to me : 
‘Oh, but they read it all on the wireless; 
they can’t have much rehearsing!” Not 
much rehearsing! Only nearly 30 hours of it, 
on a play like ‘‘ Nurse Cavell.’’ Daily from 
10.30 a.m. to 5.30 p.m.—officially—with a 
short break for lunch. That is on Wednesday, 
Thursday and Friday. On Saturday rehearsals 
are from 10.30 ‘‘ onwards”’; reckoning the 
broadcast itself, this makes a 12-hour day. 
Two days are devoted to reading the play 
through just like at a play reading; and the 
other two days are studio rehearsals at the 
microphone, with the effects men joining in— 
banging imaginary doors, hammering, putting 
on records of gunfire, and doing all the other 
things they do with split second accuracy— 
and always the producer listening in the 
control room, stopping you, making you go 
over lines again and again, until all is perfect. 
During all these rehearsals, the play itself gets 
modified, as small alterations in the dialogue 
appear necessary for the special medium in 
which it is being presented. Even Shakespeare 


A Million Pounds for the King’s Fund 

WitTH the £425,000 (allocation for 1947), 
the King Edward’s Hospital Fund for London 
have now received one million pounds from 
the Nuffield Trust. 


For South America 

Miss B. Murgatroyd, one of the first nursing 
sistefs to enter Belsen camp, is leaving in 
February for Venezuela to take up a nursing 
appointment with the Shell-Mex Oil Company. 


Successful Concert at Hull 

THE student nurses of the Victoria 
Hospital for Sick Children, Hull, gave a concert 
of classical music which raised the sum of 
£35 for the Student Nurses’ Association. 


Endowment Fund for Hospital Maintenance 

REEDYFORD Hospital, Nelson, has received 
permission from the Ministry of Health to 
make use of free money, invested in the 
endowment fund, for maintenance. The 
fund stands at £40,650. 


The Rowley Bristow Orthopaedic Hospital 


St. NicHoLas and St. Martin’s Hospital 
for Crippled Children at Pyrford, Surrey, will 
now take the name of the late W. Rowley 
Bristow, F.R.C.S., ‘‘ as an appreciation of bis 
long and brilliant services to the institution.” 


Philanthropy at St. Helen’s Hospital 


THE nurses of St. Helen’s Hospital, Lancs., 
held a‘‘ bring and buy” sale in November, 
which raised over £30 for the Edith Cavell 
Homes of Rest for Nurses and, in December, 
the proceeds of a concert raised £20 for Dr. 
Barnardo’s Homes and the Hostel for the 
Aged at St. Helens. 


Extension of Unemployment Benefit 
UNEMPLOYMENT benefit usually lasts 30 
weeks, but the National Insurance Advisory 
Committee are considering an extension of the 
benefit in special cases (see the Extension of 
Unemployment Benefit Regulations, 1948, 
price 1d., from His Majesty’s Stationery 


Office, or any bookseller). 
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does not escape the action of the producer jp 
this respect. 

As the actors gathered round the mic. 
phone on Saturday night, their maggiye 
scripts in their hands, waiting for the req 
light, I thought of when I had sat in the 
whitewashed expanse of what used to be Ajj 
Souls Church Hall—now part of the rabbit 
warren of BBC buildings around Portlang 
Place—during an early rehearsal. Howarg 
Rose was there, with a large red carnation jg 
his button hole, and all the actors and actresses 
were seated—the men generally wore their 
overcoats, because it was not too warm. Al} 
the time, Mr. Rose was saying such things as: 
‘*No, no. You want the emphasis, there, op 
the word ‘to’ Let’s have that line again.” 
And: ‘‘ Now we'll take page 15, speech 12. 
You come in at the end.” (One still meets 
people, of course, who look at the Radio 
Times and say ‘‘ I wonder what producers do!" 

As I remembered those hours of rehearsals 
and the work of preparation by the engineers 
and others, it occurred to me what a good 
thing it was that nobody has thought of 
setting up a Working Party here to enquire 
into recruitment and training at the BBC, 

Brave deeds in the defiance of tyranny 
must always be an inspiration, and to nurses 
particularly the story of Edith Cavell has a 
special appeal. This play, which those who 
have studied the history of the case know, 
kept scrupulously to the facts, is something 
not only worth listening to to-day. It will 
provide, by its message to coming generations, 
a vivid memorial to Miss Cavell herself. 


Education for Family Life 


The Family Relations’ Group held a two-day 
conference recently at King’s College, W.C.2., 
on ‘‘ Education for Family Life.’’ The 150 
delegates from local health and educational 
authorities and many other educational bodies, 
made many practical suggestions. Lord 
Horder took the chair during the first session 
when delegates considered the way in which 
parents, public health nurses and children’s 
officers could contribute to education, especi- 
ally that of young children. During the 
second session, when Sir Martin Roseveare 
was in the chair, the subjects for consideration) 
were the ways in which education could 
contribute towards a rich and healthy family 
life. In the third session, Professor Hamley 
presided over a discussion about the role of 
juvenile and youth organizations and thq 
informal education of adults. Sir Wilson 
Jameson presided over the last session wheq 
great attention was paid to the very great 
influence of the press, radio, cinema and th¢ 
church in family life. 


Matinée for Children’s Hospital 


The cast and staff of the delightful revug 
‘* Tuppence Coloured ”’ gave a charity matines 
on Wednesday, January 14, at the Glob 
Theatre, in aid of the Princess Louise Hospital 
for Children, W.1. Miss E. M. Edmunds 
matron, received the guests, many of them tht 
staff and friends of the hospital, in the foyer 
Lady Willingdon, president, and Viscountesy 
Dangan, chairman of the Committee, wh 
helped to organize the matinée, thanked th 
theatre staff and the performers. Miss Penelopg 
Dudley Ward, vice-chairman of the hospital 
who was introduced by Mr. Robertson Hatt 
auctioned a selection of gifts which include 
a permament wave token, boxes of cos 
wines and spirits, and baskets of fruit, 
great charm and persuasion. This very su 
ful afternoon’s entertainment, thanks to 
kindness and hard work of the theatre's ¢ 
and staff, together with that of the hospi 
committee and staff, realized £1,000, a 
fine achievement. 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing, 
la, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 


Public Health Section 


Public Health Section within the London Branch.—There 
will be a meeting of the Industrial Nurses’ Discussion Group 
on Friday, January 30, at 7 p.m. at the Royal College of 
Nursing. Mr. H. G. Winbelt, Director, Industrial Safety 
Division, Royal Society for the Prevention of Accidents, 


spean 


a will be a general meeting of the Public Health 


* Section within the London Branch, on Tuesday, January 27, 


at 6.30 p.m., followed at 7.15 p.m. by a talk by Monica 
Whatley on “ The Save the Children Fund.” 


Branch Reports 


and Hove Branch.—The joint meeting with the 
Standing Conference of Women's Organizations will be held 
on Thursday, Feb: 19, at 7 p.m. io the Royal 
Pavilion, Brighton, fessor Winifred Cullis will 
on “America and Ourselves.” Will members 
note that, owing to unforseen circumstances, the 
annual general meeting has had to be altered to Monday 
March 1, and will be held at 7 p.m. at the New Sussex Hospital. 
Branch.—A general meeting will be held on Wed- 
nesday, January 28 at 7.15 p.m., in the Board Room, Derby- 
shire Royal Infirmary. The annual dance will be held on 
Thursday, February 12, at the Plaza Ballroom, London Road. 
Tickets, 7s. 6d., are obtainable from local hospitals. 

The Lancaster, Morecambe and District Branch.—The 
annual meeting will be held on January 29, 1948, at 7.30 p.m.. 
in the Nurses’ Home, Royal Lancaster Infirmary. Miss 
Montgomery, Northern Area Organiser, will speak. 

Leicester Branch.—A general meeting will be held on 
Monday, January 26 at 5.30 p.m., at Leicester Royal Infirmary 
to discuss the Draft Memorandum drawn up by the Royal 
College of Nursing on the Working Party Report. Members 
are asked to make a special effort to attend. 

London Branch.—-Meml are inded that voting 
papers for the election of the Branch Executive Committee 
and the Committees of the Sections and Group within the 
London Branch must be received by the Returning Officer, 
Miss M. Barrett, in the London Branch Office by Monday, 
January 26. It is the responsibility as well as the privilege 
of all members to record their vote. 

Oxford Branch.—A special meeting will be held to discuss 
the Working Party Report, on ney January 24, at 
2.30 p.m., at the Radcliffe Infirmary Maternity Lecture 
Room; the chairman will be Dr. A. J. Wells, chairman, 
Oxford Regional Hospital Board. 

and District Branch.—At the first Branch Meeting 
the following Officers have been elected: i ¥ 
Miss E. Hemphrey, Rhyl. Honorary Secretary.—Miss E. 
Bavington Jones, Abergele Sanatorium, Abergele, Denbigh- 
shire. Honorary Treasurer.—Miss Nuttall, Prestatyn. 
Branch Representative Miss Williams, Abergele Sanatorium. 
Members of Executive Committee.—Mrs. Evans, Miss Jones, 
Miss Sutcliffe, Miss Thomas, Miss Twist and Mrs. Williams. 

The Honorary Secretary will be pleased to enrol further 
members. Over tea those present were able to discuss future 
plans, and to get to know each other. The Council Chamber 
was lent by the Council for the meeting. 


- Summer School on Pre-Nursing 
Courses 


The Association of Women Science Teachers, 
in cooperation with the Ling Physical Educa- 
tion Association and the Royal College of 
Nursing sister tutor section is holding a resi- 
dential summer school in Birmingham for 
members interested in the pre-nursing courses. 

The course will be directed by Professor 
H. P. Gilding. M.A., M.D. (Director of the 
Department of Physiology in the University of 
Birmingham) who will give a number of 
lectures. It includes lectures, seminars, 
demonstrations, practical work in the labora- 
tories of the Medical School, and film shows 
and visits. 

Residence has been arranged at University 
House (Women’s Hostel), Edgbaston Park 
Road. Members are recommended to apply 
for assistance grants to local education authori- 
ties, etcetera. Fees:—{2 2s. for University 
tuition; £5 15s. (inclusive of gratuities) for 
residence. 

Application forms may be obtained from Miss 
L. E. Higson, Secretary,A.W.S.T., 11 Fillebrook 
Hall, Fillebrook Road, Leytonstone, E.11. 


FOR THE STUDENT NURSES’ ASSOCIATION 

AT a recent sale of work at the Knightswood 
Fever Hospital, Anniesland, nurses raised the 
sum of £147. Part of the money went to the 
Student Nurses’ Association. 





INDUSTRIAL NURSES’ STUDY 
WEEK-END IN LONDON 


A study week-end has been arranged by the 
Industrial Nurses’ Discussion Group, Public 
Health Section within the London Branch, 
Royal College of Nursing. The programme 
is as follows :-— 

eng 13, 6.30 p.m.: Visit and lecture at St. 

ohn's Hospital for Diseases of the Skin, 5, Lisle Street, 

icester Square, W.C.2. 

Saturday February 14: At the Dreadnought Seaman's 
Hospital Nurses’ Home, Greenwich, S.E., by kind invitation 
of the matron, Miss Foster-Smith. Take a train from Charing 
Cross to New Cross (Southern Railway), bus or tram from 
there to Greenwich. 10.30 a.m.:Some Aspects of the New 
Insurance Scheme as it affects Industry, by a speaker from 
the Ministry of National Insurance. 12.30 p.m. : Lunch at the 
National Maritime Museum, Charge 4s. including gratuities. 
Tickets to be obtained in advance before January 31. 2.0 p.m. 
The History and Development of Trade Unionism, by Mr. 

ack Tanner, President of the Amalgamated Engineering 
nion. 3.16 p.m.: Local Government and Public Relations by 
Mr. Eden-Green, Borough of Lambeth. 4.30 p.m.: Tea. 
6.0 p.m. : Acute Anterior Poliomyelitis, by Dr. W. H. Kelleher, 
M.D., Medical Superintendent, Western Hospital, Fulham, 
S.W. 


Fees for the week-end, including tea :—College members 
2s. 6d., other nurses 3s. 6d. Tickets should be obtained in 
advance, enclosing stamped addressed envelope and necessar 
remittance to the Honorary Secretary, Mrs. T. Bluett-Duff, 
66, Holland Park, London W.11. 


New Branch in North Wales 


A very successful meeting was held on 
Wednesday, January 14, at 6.30 p.m., in the 
Council Chamber, Rhyl, when Councillor 
P. T. Trehearn, J.P., C.C., Chairman of the 
Rhyl Urban District Council, presided. He 
introduced Miss L. E. Montgomery, S.R.N., 
S.C.M., northern area organizer of the College, 
to an audience of over 40 trained nurses from 
a widely scattered district around. Miss 
Montgomery spoke briefly of the history of the 
College and of the benefits of the local branch, 
stressing the need for this in view of the plan- 
ning and changes coming to the profession of 
nursing. 

Miss E. Hemphrey, of Rhyl, proposed that a 
branch be formed in Rhyl and District, and 
Mrs.Evans, of Denbigh, seconded the proposal. 
Dr. Roberts, Medical Officer of Health for the 
County of Flint, advocated the formation of 
this branch and spoke of his pleasure in hearing 
of the proposal. It was unanimously agreed to 
form such a branch, to be called the Rhyl and 
District Branch. 


Coming Events 


The College of Speech Therapists.—A Speech Therapy 
conference will be held from September 20-24, 1948, at the 
Royal Society of Medicine, Wimpole Street, London, W.1. 
Further details can be obtained from The Conference Secre- 
tary, College of Speech Therapists, 68 Queen’s Gardens, 
London, W.2, 

National Association of State-Enrolied Assistant Nurses. — 
Miss S. G. Lange will attend a meeting at Bradford, on 
Monday, January 26, at St. Luke’s Hospital, to discuss the 
Working Party’s Report. 

The National Hospital, Queen Square, W.C.1.—A course of 
lectures on neuro-surgical treatments will be given at 6 p.m. 
on the following dates :— 

February 2: Introduction: Pre- and Post-Operative Treai- 


An invitation is extended to all senior nurses. 


Australian Scholarship ~ 


Nurses who have trained in a general 
hospital in Western Australia are eligible for 
a scholarship offered by the Florence Nightin- 
gale Memorial Committee in Western Australia 
to take a course in hospital administration at 
the New Zealand Post-Graduate School for 
nurses at Wellington. 
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NURSES’ APPEAL FOR NURSES 
Nation's Fund for Nurses 


It is a great tribute to the nursing profession 
that £1,542 15s. 11d. was received last year 
for our Fund. With this encouragement we 
must try to do even better than this in 1948. 
Could we venture to make our target £2,000 
this year ? It is a formidable task but should 
not be impossible with your sympathetic 
understanding of the great need, and your 
cooperation which is essential if we are to 
succeed in this task. The grand response in 
the past encourages hope that inspiration and 
energy will come again to our aid. 


Donations for Week ending January 17, 1948 


Caernarvonshire and Anglesey Branch, Royal {£ s. d. 
College of Nursing »« ©8989 


Isle-of-Wight Branch, Royal College of Nursing 2 0 


” 
Royal Liverpool Children's Hospital : » 6&6 Ce 
(from the nurses’ Christmas concert) 
Miss M. EB. Hitch . ‘ - - 5 00 
Miss Grindrod - 5 0 
Anonymous , ; ‘ : 8 0 
Birkenhead Municipal Hospital (collection at the 
Communion service in the wards) : = 00 
General Hospital, Nottingham (proceeds from 
carol singing by the Nurses’ Choir) 81 0 
** Two nursing sisters at Dalston 100 
From “ two grateful guests for a lovely holiday ” 200 
Miss F. Ibbetson , 100 
Miss J. E. Scorah : , ene 120 
Mr. Barton : “ In Memory of my Wife” ... ; ae 
Miss H. V. Dickinson ‘ ; - - 10 0 
Newcastle-on-Tyne Branch, Royal College of 
Nursing (Result of a“ Bring and Buy" sale) 60 0 0 
Total ... £95 2 0 
Totaltodate ... 813,141 14 6 


We acknowledge with many thanks clothing from Mrs. 
Lindguist, Ontario, Miss Street, France, Miss McGann and 
“ B.A.R.,” Groceries from Miss Macfie and Miss Irwin; 
tinfoil from Miss 0. Matthews and Anonymous. 

W. Spicer, Secretary Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square, 
London, W.1. 


Examination Successes 
Industrial Nursing Certificates 


The following candidates have gained the Industrial 
ag ml Certificates of the Royal Colleg: of Nursing.— 
E. Boak, E. K. M. Emery, V. M. Griffiths, J. B. arry, 
H. Melis, D. Owen, M. O'Connor, G. E. Shorney, K. ter, 
E. W. Sloss, V. Tracy. The Modern Industrial System is to 
be added to the certificate of H. E. K. Walker. 


I = 


The autumn term examination for the Industrial Nursing 
Certificate taken in conjunction with the University of 
Birmingham and the Birmingham Accident Hospital, was 
held in December. The following twelve resident candidates 
who entered were all successful: Miss R. M. Austin, Miss A. 
Colquhoun Burnyeat, Miss M. I. Drummond, Miss C. C. 
Evans, Miss M. Kennedy, Miss M. I. Kirkby, Miss B. Major, 
Miss A. E. Marsh, Miss L. K. Mercer, Miss M. J. O'Gara, 
Miss R. B. Richardson, Miss K. N. Taylor. Miss C. C. Evans 
has been recommended for the prize. 


The Royal Sanitary Institute 

At an examination for Wealth Visiters, being the 
examination approved by the Minister of Health, held in 
London on January 1, 2, and 3, 88 candidates presented 
themselves. The following 73 candidates passed the exam 
nation :— 

Miss A. M. Aird, Miss M. A, Beams, Miss E. J. Bell-Currie, 
Miss E. C. D. Bristow, Miss A. Bruce, Miss D. M. Cecil- 
Vavasour, Miss M. G. M. Chamberlain, Miss C. M. Cheverton, 
Miss J. D. B. Clarke, Miss M. C. Coulson, Miss M. |. Davies, 
Miss N. M. Davies, Miss M. E. A. Dennitts, Miss M B. Dixon, 
Miss B. N. Douglas, Miss E. Ebblewhite, Miss M. G. Elkins, 
Miss J. E. Foster, Miss E. J. Graham, Miss J. K. Hall, Miss 
A. Hayward, Miss P. G. Hodges, Miss P. M. Homan, Miss 
L. M. Howarth, Miss F. M. Hudson, Miss V. W. Imber, 
Miss A. Jackson, Mss E. Jerrard, Miss E. M. Kaye, Miss 
I. Lamb, Miss R. S. Lawrie, Miss B. J. Lewis, Miss C. Mo- 
Cartan, Miss A. J. T. McKenzie, Miss K. McNicholas, Miss 
D. E. Marrin, Miss K. B. Marriott, Miss P. E. Marston, 
Miss G. I. K. Massey, Miss P. E. Mathews, Miss L. Morgenthal, 
Miss I. Mortimer, Miss E. Munroe, Miss M. H. Norman, 
Miss E. Passey, Miss. M. Phillips, Miss F. M. W. Pickles, 
Miss V. W. Pitt, Miss J. F. Pott, Miss M, N. Price, Miss L. A. 
Pryor, Miss E. J. Read, Miss D. Reed-Lethbridge, Miss D. M. 
Rendle, Miss J. W. Roberts, Miss A. Rowland, Miss LE. M. 
Rudd, Miss E. M. Slack, Miss W. S. Sloman, Miss G. M. 
Stafford, Miss J. Stallard, Miss M. Thomas, Miss S. Tilsley, 
Miss M. Tolan, Miss I]. Ward, Miss L. E. Wathen, Miss i 
Watts, Miss E. Weston, Miss K. Whitefield, Miss B. M. 
Williams, Miss G. M. Williams, Miss E. Wilson, Miss G. Young. 

At an examination for Health Visitors and School Nurses, 
for appointments outside England and Wales, held in London 
on oey * 2 and 3, one candidate, Miss M. E. Schaap, 
presented herself and passed. 
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Lewisham Hospital 
Miss O. Franklin, M.B.E., R.R.C., 
in-chief, Queen Alexandra’s Royal Naval 
Nursing Service, presented the prizes and 
certificates at the prize-giving held on Thursday 
January 15, at the Lewisham Hospital, when 


matron- 


Dr. John Bee, J.P., took the chair. Miss 
Franklin, who was taken prisoner by the 
Japanese in Hong Kong, emphasized the 


necessity of discipline as well as nursing skill 
in a really good nurse, a discipline administered 
with reasonableness. She likened the hospital 
to the navy with its fine traditions of discipline. 
She urged the nurses to forget their patients 
when they were off-duty, and to try not to 
talk shop. She ended by comparing this 
country to-day to a convalescent patient, 
needing careful nursing and a long period of 
convalescence before it recovered its health. 
Among the prize-winners were the following : 
Highest marks in the hospital examinations 


in 1947.—Miss L. E. Moss, Miss M. A. Hughes, 





Miss P. Martin. Preliminary training school 
prize—Miss J. L. Candy and Mr. S. Morris. 
Practical cookery prize. i Minear. 


Prize for the best anatomical or physiological 
diagram :—Mr. D. W. Brett and Miss A. 
Midwood. Prize for the best illustration depicting 
some section of hygiene.—Mr. A. J. Foreman. 
Prize for the best model illustrating any nursing 
procedure.—Miss E. M. Croucher and Mr. M. 
Stanford. Prize for the best idea which could be 
used to make any nursing procedure easier.— 
Miss H. L. Swarman. Prizes for the best 
dressed baby doll.—Miss J. F. Howell, Miss A. 
I. Oldfield, and Miss A. Matthews. The 
League prize.—Miss A. Gould. 

The Royal Liverpoo! United Hospital 

On January 6, the Lord Mayor and Lady 
Mayoress of Liverpool (Alderman and Mrs. 
W. T. Lancashire, visited the Liverpool 
Stanley Hospital. This was a customary 
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PRIZES and AWARDS 


Left : Miss A. Gaywood, assistant secretary of the 
Student Nurses’ Association, presented prizes at 
the Royal Victoria and West Hants Hospital, 
Bournemouth. She is sitting fifth from the left and 
with her is Matron, Miss M. Slarke 
annual mayoral visit. Prizes were awarded 
to the following nurses :—Medical nursing 
prize.—Miss M. Reid. Surgical nursing priz 
Miss E. Pugh. Ruth Nicholson prize in 
Gynaecology.—Miss B. Mahedy. Prize for 
most highly commended nurse.—Miss H. Burke. 


Guildhall Prizegiving 

Alderman F. Messer, M.P., J.P., Chairman 
of the Middlesex County Council, proposed a 
vote of thanks to Her Royal Highness the 
Duchess of Gloucester after she had presented 
medals and certificates to nurses who had 
passed the Middlesex County Nurses’ Examina- 
tion. The occasion was a special meeting of 
the Council’s Public Health Committee in the 
Guildhall, Westminster. Alderman B. H. 
Rockman, J.P., Chairman of the Public Health 
Committee, said that the Committee was very 
proud of the County and its hospitals, but 
even prouder of its nurses. 

The County Gold Medal was presented to 
Miss Sheila J. Orr, of the North Middlesex 
County Hospital; silver medallists were Miss 
Gladys J. Chalker and Miss Anna L. Rattee, 
both of the North Middlesex County Hospital. 


Paddington Hospital 

The student nurses of Paddington Hospital 
were given an informal New Year Party by 
their tutors on Tuesday, January 6, when 
Mr. Gray, medical superintendent, presented 
prizes to the successful candidates in the recent 
examination. Third year prize.—Miss E. 
Whelan. Second year prize—Miss V. Broom, 
Junior prize—Miss P. Edwards. Anatomy 
prize.—Miss R. Simmons. 





































Forms of application 
lars from the Matron, City Lodge 
Cowbridge Road, Cardiff. 


City Hall, 
Cardiff. 


Y be pte te HOSPIT 
REFORD 





SHEFFIELD ary GENERAL HOSPITAL COUNTY BOROUGH OF WIGAN GAvERTTY, Chosen HOSPITAL 
GHT SISTER : ati 
CLASSIFIED ADVERTISEMENTS Might Sister (one of three) required for| way aiaiomt re united for the post of] Applications are invited for the following 
busy General Hospital. Theatre experience|3 RN. and R.F.N. Salary and conditions| #Ppoimtments at the above Maternity Unit. 
conTinvED FROM PAGE x essential. Salary within the appropriate} according to the Rushcliffe Recommendation. Midwifery Sister, S.R.N. and 8.C. 
oii aap il Rushcliffe Seale. Apply, with full] “Apply, with particulars of experience, to| _ Staff Midwife, S.R.N. and S.C.M. or 8.C.M 
particulars, to Matron. (1188) _ | Matron, Whelley Hospital, Bradshaw Street, a siasee 

WARNEFORD HOSPITAL, OXFORD HEREFORDSHIRE COUNTY CoUNCIL Wigan. (8 _ Accommodation will be provided at the 

Ward Sister required at the above Hospital COUNT BEDFORDSHIRE COUNTY COUNCIL Nurses’ Home, Elsdon Lodge, 183, Mi 


Road, Wellingborough. 








Hospital, 


S. TAPPER JONES, 
Town Clerk. 
(1269) 


Matron, 
pleted, 


the salaries and conditions of service will be 
in accordance with the Rushcliffe Reports. 
Forms of application, 
should be returned to her, duly com- 
as soon as possible. 








annuated. Apply, 
two names for reference, to 


obtainable from the! thfirmary at Leeds. 


with full particulars and 


for mental disorders. Experience in the - 
grade desirable. Salary according to the maT Beds ) mabaoretty Wace J oa by Salaries and emoluments accegting to the 
Rushcliffe Scale. F.S.8. in force. | Complete General Training School for Female! yiatemity Unit of 30 beds. Also two Junior | RUshcliffe Committee's scales. Laundry pr 
Apply to the Matron. (1271) and Male Student Nurses Maternity Sisters Apply Matron. (898) vided and allowance made for uniforms. 
7 - Part 11 Midwifery Training School > Ry — copies “. ee 
CITY OF CARDIFF Midwifery Sisters required. Rushcliffe shou > made to the County Medical Officer 
CITY LODGE HOSPITAL Scale of Salaries and Conditions. TERA WNEIRMARY AT LEEDS | of Health, Health Department, Guildhall 
Applications are Ly - a Se [he ong Applications to the Matron. (1261) Hospital, Leeds Salary according to the Road, Northampton. (949) 
appointments at the City Lodge Hospita eehifin annie: wnilassn 1 ided : a 
(500 beds). The Hospital is an Approved COUNTY BOROUGH OF BOLTON — SS ae, 5 CRASS. Saas New 
=punins Ag Assistant Nurses and! Applications are invited for the following| Apply, with full particulars and names for WARD SISTERS REQUIRED 
also for Part idwifery Training :— appointments at the Borough Isolation} reference, to Matron, General Infirmary at Applications are invited for the appoint 
Ward Sisters (Resident or Non-Resident). | piognital, Hulton Lane, Bolton Leeds ( {Ww isters N ho hold 
Staff Midwives (Resident or Non-Resident).|  yuperculosis Ward ’ Sister, “SRN. (T.A.| —— ae 4 oa Certificate." ha = a 
ee Nurses (Resident OF) Certificate or T.B. capersnse preferred). THE GENERAL INFIRMARY AT LEEDS /ditions of Service in accordance with thé 
Met " Salary Scales and Service ee shee a ow non on a eee —y Fy yy Ry 
itions apply to all appointments. Baw4y . ing. alary according to the Rushcliffe : ~* 
‘and further particu-|,, 2%, 2pPoimtments are superannuable and) aie: uniform is provided; the post ie super-| Act. 1909, and candidates will be required 


Matron, General | for the posts. 


905) 


tions, age, previous experience, etc., 
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EAST SUFFOLK AND IPSWICH HOSPITAL 
IPSWICH 


(250 Beds) 











WEST we 4 JOINT HOSPITAL BOARD 


APF OINT ME NT OF 
Applications 
qualified Nurses for the following posts at the 
Isolation 
Road, Bromley, Kent :— 
Ward Sister, 8.R.N., 
State-Registered Nurses, F 
Enrolled Assistant 
experience. 

The salary and 
each 
revised 

Salaries’ 
pension 
annuation Act, 
fitted with radiator and 
and 


ATION HOSP 
NU RSING STAFF 


1937, 
invited from suitably 


dates will 
examination. 
training 


are 


be 


Hospital (Non-training), Lennard 
with fever experience. 


ever. 


Home, 
with Fever 


BOROUGH OF CHESTERFIELD 
CORPORATION ~~ ed HOSPITAL 
) 


(36 
rt If Training School 


salary will not be less than £210 and £170 
per annum respectively. 
the Local Government (Superannuation) 
are applicable, 
required to 
Apply, with full particulars of 
and experience, 
names for reference, 
Holywell Street, 


(350_ Beds) 


and Throat 


EAST SUFFOLK AND IPSWICH HOSPITAL 
IPSWICH 


Sister required in February for Ear, Nose 
Ward and Out- 


to submit medical evidence of physical fitness 
Applications, with full details of outs 
accompanied by names and addresses of owt 


referees, should be addressed to the — 
( 





Patient Depart- 


: Pa j 7 
Temporary Relief Sister required early in| aigwifery Sisters and Sta Midwives | ™2t- Rushclitfe Seale of salary. N.F.8.8.| ond of February. Salary according to Rush} 
January, 1948. Rusheliffe scale of salary. | requived. Y Rusheliffe Salary Scale and con-| ™ =. a ain 909) | ciiffe scale. F.S.S.N. in force. Apply, 
Apply to Matron. (649) ditions of service in force, but commencing DELy tO Matron. ( full particulars, to the Matron. (952) 





The provisions of 
Act, 
and successful candi- 
pass a medical 


OLD SARUM, 
Staff required :— 
Ward Sister for small T.B. 
Staff Nurses, S.F.N. 
together with two 
to the Matron, Maternity 
Chesterfield, Derby. 

(719) 


Rushcliffe scale of sala 


from Salisbury. 





Nurses, 


conditions of Service in 
case will be in accordance with the 
recommendations of the Nurses’ 
Committee with a _ contributory 
under the Local Government Super- 
1937. Separate bedrooms, 
lavatory basin (h. 


ments. 





COUNTY BOROUGH OF CROYDON 
MAYDAY HOSPITAL 
WARD SISTERS 

Applications are invited for these appoint- 
Salary and conditions of service 
according to Rushcliffe recommendations. The ROMFORD 
appointments are superannuable, } 
medical examination. 
c.). Application forms from the Medical Officer 


Apply to Matron, giving 


names for reference. 


ISOLATION HOSPITAL 
SALISBURY 


Assistant Nurses | Fever experience. 


ry. 
The hospital is pleasantly situated 14 miles 


SALISBURY GENERAL INFIRMARY 
Sister required for female medical ward # 





= 





Block. GRINDON HALL masentes: 
HYLTON 


Training Scneot—— cl Beds 206) 





ILFORD ISOLATION 


subject to Ward Sisters required. 


8.R.P.N. 





Applications, on forms obtainable from the|of Health, 20, Katharine Street, Croydon, by | provided. 
Secretary, 20, Blyth Road, Bromley, Kent. sending a stamped addresseed foolscap Apply, with particulars 
(1276) envelope. (910) experience, to the Matron. 


SOROUGH OF ILFORD 
GROVE ROAD, CHADWELL HEATH, 


8.C.M. an advantage. 
Rushcliffe conditions and salary. 


(a) Ward Sister required, 
—Orthopaedic experience an  advantat 
Surgical Tuberculosis (Women and Childs 
particulars and | 30). 
(922) (b) General and Fever Sister required 
Fever Wa 
(c) Staff Nurses, R.F.N. or S.R.N., i 
HOSPITAL one year's training. a Certificate.) 
(d) Enroiied Assistant Nurses (FP 
trained). 
Must be S8.R.N., (e) Student Nurses, 2 years’ fer 
trained). 


Uniform | Training School attached to Hospital. 


Rushcliffe conditions and salary. 





of training and 
(927) 


COUNTY BOROUGH OF SUNDERLAND 
HOSPITAL FOR oo DISEASES 


General trained 


Apply, for further particulars, to 7} 





